FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L77841 ecretary of State
04-25-2003 90718 001 *2,850.00

1. Entity Name

LAKEVIEW HOLDINGS, INC.

Principal Place of Business Mailing Address
801 BRICKELL AVENUE 801 BRICKELL AVENUE
16TH FLOOR 16TH FLOCR

e AU

2. Principal Place of Business

Sulte, Apt. #, elc. Sulte, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘020161 1 Not Applicable
7 i TR
s Country e Country 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
Name
CT CORPORATION SYSTEMS Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD ,
FORT LAUDERDALE FL 33324
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registered agent ang tile if applicabla, (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ! . _— )
. 9. Election Campaign Financin ;
After May 1,2003 Fee will be $550.00 Trust Fund Copntr‘igbution. ¢ O fz‘gﬂo'ﬂ?‘;f °
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O Defete TILE X1 Change [ Addition
NAME DE OTADUY, JAVIER NAME . .
sTheet Anoess | RESIDENCE PARK SANT ROMAN, APT 802 sreet apbiess | Residance Le Mirsbesa Awh. 2 e Citramiers
orv-stze | 83000 MONTECARLO MONACO orv-srze | 98000 Monbecarlo, Monaco
TILE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
THLE [ Delete TITLE [J change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7IP .
e [ Delete TILE [l change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-§1-2IP
TITLE O Delste TITLE Tl change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE 7 Detete TILE [Jchange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blcck 11 if

changed, or on an attachment with an gddress, with all other like empowered.,

SIGNATURE: AP ITLREOUIRED a/2 /08 5380830
Wmen OR DIFECTOR Date Daytima Priora #

AV  0s88LZ0

CR2ED34 (10/02)



