FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abpr 22.2002 8:00 am

DOCUMENT #  F93000001995 ecretary of State
. Entity Name
LAKEVIEW HOLDINGS, LIMITED COMPANY 04-22-2002 90120 029 ***150.00
Principal Place of Business Mailing Address
4 COLUMBUIS CENTRE 701 BRICKELL AVE.
WICKHAMAS CAY. ROAD TOWN SUITE 850
TORTQLA. BRIMSH VIRGIN ISLE MIAMI FL 33131-2851
i A T A
2. Principal Place of Business l 3. Mailing Address
801 Brickell Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
16th Floor
Cily & State City & State 4. FEI Number Appiied For
Miami ; FL. NOT APPLICABLE Not Applicable
Zie Country 55)]_3]_ gginry 5. Certificate of Status Desired d gg’gesq‘ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATICN FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose cof changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered egent and tille if applicabls. {NOTE; Registered Agert signature required when rainstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . : ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EEZ:K;Er%agn;i'r?gu';:;mmg 0 fg;ggo“giife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [J Change [ Additicn
NAME MANSFIELD, ABDIEL NAME
staeeT sooress | AVDA, SAMUEL LEWIS CALLE 54 TORRE AFRA STREET ADDRESS
omv-s1-2p  JPISO NG.10 PANAMA 1, RD P CIrY-ST-21°
TITLE AS ] Delete TITLE [ Change [ Additian
NAME LEDEZMA, HERIBERTO NAME
STREET ADDRESS | AVDA. SAMUEL LEWIS CALLE 54 TORRE AFRA STREET ADDRESS
crv-s-20 [ PISO NO.10 PANAMA 1, R D P CITY-1-2¢
TITLE [ (] Detete TITLE O change [ Addition
NAME ZARAK DE LA GUARDIA , LUIS C NAME
staeeT AoDRess | AVDA. SAMUEL LEWIS CALLE 54 TORRE AFRA STREET ADDRESS
o526 | pSO NO.10 PANAMA 1, RD P my-ST-2¢
TITLE [ peleta TITLE [[J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TMLE (] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$1-2IP
TITLE 1 oelete TITLE [ Change [ hddition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apgfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empweped D execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an add 7l other like empowered.

N
s s

; Lo e
; !lt?nz OF SIGNING OFFICER

IR

o

3/21/02 305-381-8340

. ‘- “
OR DIRECTOR Date DOaytime Phone #

SIGNATURE:

SIGNATURE

%

AvY

CR2E034 (9/01)



