2001 UNIFORM BUSINESS REPORT (UBR) FILED

58 May 15,2001 8:00 am
DOCUMENT # o386 Secretary of State

LAKE LUCIE ESTATES, INC. 05-15-2001 90153 042 ***150.00
Principal Place of Business Mailing Address
2601 BISCAYNE BLVD BOX 370308 2601 BISCAYNE BLVD BOX 370308
MIAMI FL 331374532 MIAMI FL 331374532
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-1317958 Applied For
Not Applicable
Zi Count Zi Count i
P v ® ouniry 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
| i 2T e T - : Name - L= -
RODRIGUEZ, ANTONIO Street Address (P.O. Box Number is Not Acceptable)
ree ress {P.Q. Box Number is Not Acceptable
2601 BISCAYNE BLVD. P
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. SRR . ) m
8. ;hlsfﬁ_orporahqn s eltglblg t? se:t\s;fyéts Intangivie Aft FHI\-HEA‘??‘Q,OM FFEE !S'Ilst: 52?&?0 00 10. Election Campaign Finangsing $5.00 May Be
ax filing requirement and eiecls to do so. er ’ ee will be 3990 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e DS O Delete L (D change [ Addition | &
NAME GOLDSTEIN, MICHELLE NAME e
swreet apoRess | 2801 BISCAYNE BLVD STREET ADDRESS 3
GITY-ST-ZIP MIAMI FL CITY-ST-2IP a
i
TITLE DP [ Delete TLE D change [ Addiion | &
NAME MILLER, ROGER NAME
steer anoress | 2601 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$1-21P
TITLE T petete TTLE [J Change [ Addition
NAME NAME
— STREET ADDRESS |- - e oo s e - fiter e R STREET-ADDRESS |~ -
CITY-ST-2IP CITY-ST-2IP
THTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . O Delete TILE [ change [ Adaition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (7 Deiete TINLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an --"-m 2 pther like empaowered.
&
\ ] . .
= AN e HRCE RO S PL-6733

SIGNATURE

é@pﬂfae AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIBFCTOR Date Daytime Phong #



