“'3000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 255386 May 24, 2000 8:00 am
1. Enty N Secretary of State

LAKE LUCIE ESTATES, INC. 05-24-2000 90141 041 ***150.00
Principal Place of Busingss . Mailing Address
2601 BISCAYNE BLVD BOX 370308 2601 BISCAYNE BLVD BOX 370308
MIAMI FL 33137-4532 MIAMI FL 331374532
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1317958 Not Applicable
Zp Country Zip Country 5. Cerlificate of Statws Desired ~ [] $8+7D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ANTONIO Street Address (P.O. Box Number is Not Acceptable)
2601 BISCAYNE BLVD.
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and utle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. o e ; "
9, ihlsf$orporatlgn is elwglb:f t<|3 sausfydlts Intangible FILE NTOV: FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coriribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE DS O Delete TITLE O change [ Adaiion | _
NAME GOLDSTEIN, MICHELLE NAME ' -
staeer a0oREsS | 2601 BISCAYNE BLVD STREET ADDRESS .
CITY-5T-ZIP MIAMI FL CITY-$7-21P =z
TITLE DP £ pelete TIMLE [IcChange [ Addition | <
NAME MILLER, ROGER NAME
sTREET anpResS | 2601 BISCAYNE BLVD. STREET ADDRESS
CITY-57-2P MIAMI FL CITY-ST-21P
TTLE O petete TITLE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2P
TITLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITy-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2IP CITY-ST-2P
TIME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and acc at my signature shail have the same legal effect as if made under oath; that ¥ arn an officer or director
of the cerporation or the recaiver or trustee empowered-io required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address all pibhecl
7/
SIGNATURE;. 7. /DFES (305) 5766333
WEE&G—UFH R OR nmec‘[@ Dale Daytime Phone #




