ziqoz/umponm BUSINESS REPORT (UBR) FILED

P Sﬂg?myENT # 256281 Secretary of State

LRO-LEN LAKE GARDENS “"F' CORPORATION 03-05-2002 90071 046 ***150.00
Principal Piace of Business Mailing Address
714 S W H1TH AVE 714 S W 11TH AVE
HALLANDALE FL 33009 HALLANDALE FL 33003

T

Mar 05, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9‘0966885 Applied For
5 Not Applicable
Zi Count Zi Count iti
P ountry ® ouniry 5. Certficate of Slalus Desred ~ []  $8-79 Additional
Fee Requirgd

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHARARO=Oti— oL DensLey

S Add (P.Q,_Box ber is Not A 1ab
725 SW 11TH AVENUE YR RS s N 1'h e e A |
v |

HALLANDALE FL 33009 I LA DAL & FL | 3% 009

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/

. W// 0 1/
SIGNATURE Al
ignatuy®, tyfed or printed namaf registersd agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating} I DATE f /
1

9. This corporati&ﬂ/is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EEZ:Iiz[zaggriﬂ?uig:ncmg O Ec!sc;ggohg?ésae
{See criteria an back) O Make Check Payable to Department of State '
17, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [J Delate TITLE '5 U C A d) oL 2AMDG 4] Crange [ Addition
NAE BOUCHARD, LISE NAME L & 6,
sTReeT anoRess | 725 SW 11 AVE F11 ’ STREET ADORESS 7‘}“"5 u : W / ¥ S ZD
CITY-ST-2P HALLANDALE FL 33009 CITY-ST-2IP #&LW&) M FL
TLE D E:Qelete TILE @ AJ oy Y ’Q DO ) L L ALy thage B Addiion
NAME MANDEVILLE, J NAME
STREET ADDRESS | 726 SW 11.AVE F7 STREET ADDRESS 7 J S i i j f ‘jé { )
orv-st-zp | HALLANDALE FL 33009 ' CIY-ST- 2P ALL MeD AS S /:Z 3 Fog
TITLE D [ Detete TITLE T BIL. ﬂ o e Z 51_/ [ Change/ ition
NAME MARCELLA, FRANK NAME ) A \/g’
STREET ADDRESS | 725 SW 11 AVE F2 STREET ADDRESS 752‘3/ =Y
crv-sT2¢ | HALLANDALE FL 33009 CiTY-ST-2IP AﬁLL—Z :b m FLﬁj@Q
THLE VPD [ Delete TITLE { / d C/mﬁe [ Additien
NAME FLEURETTE, ROCK NAME
STREET ADDRESS | 725 SW 11 AVE F 18 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP
TILE D lete TITLE : [ change [ Addition
NAME PROULX, ROBERT %ﬁ HAME
STREETADDRESS | 725 S.W. 11 AVE F-20 A STREET ADDRESS
crv-s-2p | HALLANDALE FL CITY-5T-2IP
TITLE D [ Delete TILE [ change [ Addition
NAME LOKKEN, MARY HAME
STREET ADDRESS | 725 SW 11 AVE F9 STREET ADDRESS
cry-st-zP | HALLANDALE FL 33009 GiTY-§1-2IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, yith all other like empowered.

LisE BodcHaRD
SIGNATURE:  iaei S Dpesntednal o L3 a///p/;wd/- 954456 9557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Caytima Phone #

2
|

=]
=

CR2E034 (9/01)



