NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 05, 2005 8:00 am
Secretary of State

DOCUMENT # *725 200
1. Entity Name S,T—A_ﬂ LAKE Noﬂj"H Cﬂ'ﬂ"mDDO(E A.S.\‘N.

07-05-2005 90114 046 ****61.25

- DO_NOT WRITE IN THIS

50054505

2. Principal Ptace of Business

11305 NE 2™ Avenue

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. “DO NOT WRITE

sk

City & Sta ' . Cily & State 4. FEI Number Applied For
Rfol"ﬁ\ f{)m mi g—eﬂck ) fq 48“1" L/’f? Not Applicable
Zie 3 5 } .-’ q Counuy ap Courtry 8. Cemificate of Status Desired (W] ?ese'gesql':?:;ﬁonal

7. Name and Address of Current Registared Agent

| Name

Lorrame Lewrs

Street Address (P.0Q. Box Number is Not Acceptable}
1308 Ne 2 A ue

ven *9—5!"‘

City

Lo

|_Nerth Miami Beach

FL I ZipCDde53" 7?

SIGNATURE

v

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

Signalure, lypéd or prinied rame of registered sgend ard kg ¥ appicable.

{NOTE: Registered Agent signature required when reinstaung)

DATE

R FEE IS §61.25 ‘ 9. Election Campaign Financing $5.00 mayBe |- - Make Check Payableto "~
_rfA"mendad_UBR Trust Fund Contribution. Added to Fees Department of State * ~

1. GFFICERS AND DIRECTORS B ' B

[ President o aite . -

NAME Lorraine Lews B T

smenoss | G305 NE 2 Buenue ¥ 2219

avste | Neovth Miam: Aeach £ 33)79

e Vice pve$tf}len‘f _

NAME Santos

STREET ADDRESS ‘,Sc?gbg' NE Q. Ruenue & 23503

s | Nopth miami Beach, £Z 33119 [

e Ge;fa\rc‘ lq"\rr\ f “T-',,easqye( Hﬁt - }) v, T e LT

et E Fue. 4k 2307 | R -

smeeraooeess | 19 HOS N - ve . _ STREET ADDRESS g g g

ary.sT.ze NorHA miamg geach‘ ¢ 232)79 fovesem | ‘ DO NOT WRITE )

TILE ‘i"a \ 8 e - L i - N

o |pecretary W |7 .IN THIS SPACE-.

STREETADDRESS | ) 2, 067 NE Avenue ; K 21302 - STREEFADDRESS | 1 SR L . e

avste | Ney WA Mamy Aeach . FL 33119 ] avisie o S e

TITLE T . ,

NAME NAME T R by

STREET ADDRESS -STREET ADDRESS o

CIry-ST-1p Cameste ] - N

NAME e cEp T s

STREET ADDRESS "STREET ADDRESS | -+ Lo

CITY-st-Zp arv-stze e

incicated an

]

12. | hereby certfy that the informaltion supplied with this filing does aot qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certfy that the informatian
is repart o 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 corporation or the receiver of trustee empowered 10 execule this feport as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 o on an
antachment with an address, with all other (ke empowered.

SIGNATURE: « L e

e

3683529 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b/23/0s5"

Dearytirrws Phone #

CR2ED37B (12/01}




