FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ecretary of State

z 03-03-2003 90458 047 ****p] 25
DOCUMENT # NO2000003816
1. Entity Name ) ;
LAKE CECILE, INC. /
—[ VUV AUMNN
Frincipal Place of Busineas Maiiing Address
GBUWISANE 8673 W 16 AVE
HIALEAH FL 33012 HIALEAH FL 33012
S s v O O
Suite, Apt. #, etc. . " Suite, Apt. #, ete. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Sj 05 L2 Q7 Not Appiicable
2ip Country Zip Country Lot $8.75 Acational
1 5. Certificate of Status Desired O _ FeoRequired
____B. Neme and Addreas of Current Registored Agent - . ' ~—=|~=="" w357 - Name and Address of Now Registered Agem
Name .
- m_mm——— T T S T e S e e el S TR W T e 5 Mo =T M o SRR A LR - Lo o T - L s i S ceemam e e me o — - e
} M Sireet Address (PO. Box Number is Not Acceptable)
6673 W 16 AVE
HIALEAH FL 33012
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

Apr 28,2003 8:00 am

12, ) hareby certily that the information supplied with this 1i!‘|rg dees not guaiify for the exemption slated in Section 119.07{3)1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
of the corparation or the recaiver or usies empowered to exacyte this report as required by Chapter B17, Flarida Statutes: and that my nama appears in Block 10 or Block 11t

SIGNATURE :
Signatume, typed o prinkad name of registensd BN Ant tite f applicalia. {NOTE: Fogustored AGant 4ignalLry raquirect whan mintiating) DATE
™ = : T
i . B y . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE_|S $61.25 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. OFFICEAS AND DIRECTORS (1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me FD (3 Delets Tme Vice fresices O Change  (Waddiion | §
steet anohess 16673 W 16 AVE ' STREETADORESS Mg 973 €l /4 Byve, '§
orv-si-ze | HIALEAH FL 33012 v WMo Jentt £ 3012 i
Tl ) - 03 elets TIE resbte of- —h-e_ Boead  CTChnge  [BAddion g
NAME CRUZ, MIRTHA - NME . MALSORIE  Conmplon . .
stReet abaess | 8673 W 18 AVE STAEET ADDRESS
Yoy U 1L oue . . B
orv-st-ze [HIALEAH FL 33002 oo o v oz =3 sy st || - O ST 2P ] W e R < et LYY - )
Tme LY 3 celets TTE “Isecaectqt ‘ . 0 Change ition
pme  —|LOPEZ-WILLAM————= e [ Mb’iffgﬁ*n‘?{"’h*;"ga“')uﬁb" - W -
stheen anbress (68T W 168 AVE SREETADDRESS | £4f §°5~ &3 /6 Ave
onv-szr__|HIALEAH FL 33012 ovsw | HAlEAH A 33012
e V7P -y u—; 3 osies me Dtunge [ Addilon
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oY- ST-20p CITY-51-29
Tine O pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-29 irY-57-70
e (3 delete LE ‘ [JChange [ Addilion
HAME MAME
SIAEET ADDRESS * | STREET ADDRESS
CiTy-$1-21P % CITY-$T-2P

changed, or on an atlachment with an ax th ali cther like empowaread.
SIGNATURE: 107 “‘JPM %ﬁ%% 305 &a3 40 9D
‘ Deta

TURE AND TYPED OR PRINTED HAME OF RIGNING OFFICER OR DIRECTOR Deytime Prons &




