. ‘
. FOR PROFIT CORPORATION FICED
UNIFORM BUSINESS REPORT (UBR) AMENDED

DOCUMENT # L77841 C2SEP 27 PHI2: 4y

1. Entity Name

LAKEVIEW HOLDINGS, INC - | SECRETARY OF STAT,
TALLAHASS S FLORi![j;EA

SO0 23502 — 6
-10/01/02--01061 ~-008

S : wEHRD 12, TS Aekb ], 25
2. Principal Place of Busings: 3. Maiting Address

801 Brickell Avenue 801 Brickell Avenue

Suite, Apt. &, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
16th Floor ) 16th Floor

City & State City & State 4, FEI Number Applied For
Mlaml, Fi Miami, Fl 65-0201611 Nut Applicable

Zi Country Zip Country e Pacive $8.75 Additional

5. Cenificate of Status Desired O Fee Required

7. Name and Address of Current Registerad Agant

Name ~T CORPORATION

Sueet Address (P.Q. Box Number is Not Acceptable)

1200 S Pine [sland Road
“ plantation FL | é'é’gﬁﬂ‘

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

SIGNATURE

Skynanre, typid of privasd name of iegistered Lgent and dte if applicabie INOTE. Peghitrad Agent signnture racutrad wiien rainsating) DATE

9, This corporation is eligible Lo satisly its intangible
Tax filing reguirement and elects e do so.
(See criterla on back) a

10, Election Camgpaign Flnancing $5.00 May Be
Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS
T DPST o

teant De Ctaduy, javier : 1
smeeranness | ReSidence Park Sant Roman, Apt 80§

CITY.5T 7P 98000 Montecarlo, Monaco

TITLE

NAME

STREET ADDRESS
CIty-51-2F

CR2E034B (12/01)

TIE

HAK:

STREET ADDRESS
CHY-5T-01F

TITLE

HAME

STREET ADDRESS
City-51- 219

THLE

HAME

STREET AGDRESS
Cly-SE-21%

FINLE
HAME
STREET AUDRESS .
CITY-5T-21P : . 1

13, | hereby certify that the information supplied with this lilin cicks.not qualify for Lhe exempticn stated in Section 119.07¢3){), Fiorida Statutes. | further certily that the informatian
indicated on this report or supplemental reporlis rue and accurate and thal my signature shall have the same legat effect as if made under cath; that | am an oificer or director
of the corporation or the receiver or tustes empowered L0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
artachment with an address, with all other tike empowered.

SIGNATURE: / A= 972312002 (305) 381-8340
/

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dits Dzyene Phone £
I

7 | ' 7 fl27for




