ALl

2002 UNIFORM BUSIN(ESS REPORT (UBR) . - . FILED

B
Y
DOGUMENT # Mar 22,2002 8:00 am}
1. Entity Mame P960000321 1 4 Secreta Of State
n
LAKESIDE STATION, INC. 03-22-2002 90049 048 ***158.75 v
Principal Place of Business Mailing Address
8314 NW 103 ST 83t4 NWW 103 ST
SUITE T00 SUITE 700
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33019
: : RO DA
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State . City & State A FELNL nbgra=sFim = . Applied For
,_—'M ) 65'%80465 Not Applicable
ip o SOuOlTY: e =SS TP 7 Country 6. Certificate of Status Desired é/ $8.75 Additionat )
B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACMADO, LUIS Street Address (P.C. Box Number is Not Acceptable)
8314 NW 103 ST -
HIALEAH GARDENS FL 33016
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2 T
xa

SIGNATURE - :
Signatura, typed or printed name of registerac agent and title if appliceble. (NOTE: Registarad Agent signalure raquired whan retnstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOWI!T FEE IS $150.00 10 El‘e'ctk‘:n Campaign Financing $5.00 May 5
Tax filing requirement and elects to 4o so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution - Added.to F?:asi ..
(See criteria on'Back) 0 |  Make Check Payable to Department of State. ... | oo 2 o St NS
Y ERLE i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D % _ J O pelete TITLE [ change [ Addition §
[2}]
NAME MACHADO, LUIS NAME = =
STREET ADDRESS | 600 PALM AVE SUITE A’ STREET ADDRESS Femr = §
oimy-§1-2F HIALEAH FL 33010 erry- St-2p &
; —
TME O Delete TTLE [ ) Ol Change  [&FRddition | &
NAME NAME <ose L. G (A
STREET ADDRESS STREET ADDRESS | (G2 LOC bness Dr.
CITY-ST-21P OTY-STIP v 2 Y, L QEES /. 3307 '/
7
TE [T Detete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
W STREETADDRESS.|—— . _ . . ___ L _ STREET ADDRESS
CTY-ST-2P e LA o e
TITLE O pelete TMLE [Jchange” [ Addition |
NAME NAME
STREET ADDAESS T STAEET ADDRESS
CITY-ST-2P GiTY-§T-2IP
TIMLE O pelete TITLE = DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-5T-21F

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplementg) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the reg tee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if
changed, or on.an attach i address, with all other like empowered.

A - Lyle Pohgdo 2etor

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #




