FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1. Carperation Name

LAKESIDE STATION, INC.

DOCUMENT # P96000032114 (6)

AN

Principal Place of Business

5200 BLUE LAGOON DRIVE

Mailing Address
5200 BLUE LAGOON DRIVE

2. Principat Plage of Busunus
ol E5/L F90. 103 G-l

SUITE 700 SUITE 200
MIAMI FL 33126 MIAMI FL 33126-7008 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad
04/12/1896
2a Mamng ress 4. FEI Numbar Applied For

W M / 0@57 650680465 Not Applicable

Sune ApL'#H, etc

Sm]e Aﬁl #,elc. 0 $8.75 Additional

22 ;t 6. Certificate of Status Desired Feo Required
City & Stata Gily 8 State ' | ®. Etection Campaign Financing $5.00 May Be
BY 2R, (—L\o,gg(t(p/zsjﬁ@ Mg %A&, F7/) " Trust Fund Contiibution a Added to Fees
Countiv 2 Country 8. This corporafion owses or has paid the current year Intangiblo
24 55 0/ @ ;5] L 28] AR/ |30 Personal Property Tax due June 30. [JYes [DMo
. Namo and Address ¢ of  current Reglstered Agent Name and Address of New Reglistered Agent
MUCHADO, LUIS " Name/"//‘fdﬁ/‘?c/O 'éU ‘5
8314 NW 103ST 82| Streel Address (P.O. Box Number is Nol Acceptable)
HIALEAH GARDENS FL 33018

NP EYIVA 77-00- /03 Sr.

11. Pursuani 1o the provisions of Sachi
office or registered agent, or bole!

84 cau 2 ~ Q 2 ' FL 85 zgooo:;e(o

above-named corporation SmeIlS this statement far the purpose of changing its registered
izexd by the corpaoration's board of directors. | hereby accept thg appointment as registered

officer or director of the corporatigh or e receiy,
Block 12 of Block 13 it change

SIGNATURE:

agent. | am fagiliazr wilh, and g 505, Flori tatutes

SIGNATURE Z , @ AR : %@P

Bignature, 1w (nogh - Refgisterad Azent signature requirad whan reinstatingy s oAyl P
12, Y, TEJRTRE AND DIRECTOHS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
g [~ D A [T DeceTe 1110 [ Change™ LT Addilon |2
NAME A 1.2 NAME 3
sthger aponess | 8 E LAG OON DR. SUITE’700 1 STREET ADRESS g
Oy -§7- 27 ] . 14 CHY-81-7P e
NLE \_/ U] DELETE 21TILE [Jchange 1 Adaition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREE) ADDRESS
CliY-S1-2F 2. 4CY-5T-2IP - :
TILE L DELETE . | 31TLE LI Change LT Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTy-ST-2IP N ) 34.CITY-S7- 2P
TITEE [ I oiceTe PERT: [T change ] Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-§1-2IF e 44 CITY-5T-2IP
TEE [T pecere S1TME [T Change ~ ] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Chy-51-21P 54 CITY-ST-21P
TINE T (] DELETE 61TITLE Tl Crange L] Adaition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Cl1y-51- 2P 64 CITY-51-2IP
14, | herehy conify that Iha inlormatign s e Wilh this (i <xgs not qualify far the exerption staled in Seclion 119.07(2)(), Florida S1atutes. | further cerlify that the information

indicated on this annual 1eport ar cmiental annpe report iy frue and accurate anghat my signature shall have the sama legal effect as if made under oath; that | am an

getiment with an gidrpss,

or trustee erppowered o executedhis report as required by Chapler 607, Florida Statutes; and that my name appears in




