2002 UNIFORM BUSINESS REPORYT (UBR) ADT 17F12%gg)8'00 am

et e ecretary of State
LAKE PARK #9, INC. 04-17-2002 90156 050 ***150.00
Principal Place of Business Mailing Address
8675 NW. 53RD STREET 8675 N.W. 53RD STREET
SUITE 108 SUFTE 109
MIAM! FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650891329 Not Applicable
Zi Count Zj Countr ) . i
P i P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ’ MO Streat Address (P.O. Box Number 18 Not Acceptable)

8875 N.W. 53RD STREET

SUITE 108

MIAMI FL 33166 City FL | ZrCote
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida.
.

(T
SIGNATURE

7 Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signatura required whan reinstating) DATE
P o fing reurementane oo 0 oo | torMay 1,202 Fee wil boSss0g0 | 1 SeciorCempaion nancng - $5.00 iy oo
.g . G ' er May 1, 2 Fee will be : Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD O pelete TITLE O change [ Addition
NAME ALVAREZ, MAXIMO NAME
sTaeeT anress | 8675 N.W. S3RD SSTREET, SUITE 109 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TILE 1 Delete MLE [ chenge [ Additicn
NAME -] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete ‘ TTLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-S$T-2IP
TILE O Cslete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-21P
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP - CITY-S5T-2IP
TITLE [ Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin g does not gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 corporadQn or the receiver or trustee empowered 10 axecute 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a i .

SIGNATURE:

MAR 2 0 2002

Data Daytime Phona #

AV B44E9RD

CR2E034 (9/01)



