2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#Ng5000004626 '~ [~ Jan 27,2000 8:00 am
' Secretary of State

LAKESIDE COMMERCIAL CENTER ASSOCIATION, INC.
01-27-2000 90069 040 ****g] 25

Erincipal Place of Business Mailing Address

13200 SW 128 ST 13200 SW 126 ST

STE E4 STE E- ]
MIAMI FL 33186 MIAMI FL 33186-5831 UyuuoJagnl
s - us

3. Mailing Address

LD

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

Suite, Apt. #, elc. Sulte, Apt. #, efc.

City & State

City & State 4. FEI Number Applied For
) 5‘6009333 Not Applicable
Zip ' Country Zip Country . . $8.75 Additional
’ 5. Certfficate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name

HENDRIKSE, NELSON

~ 13200°SW 128°ST=~+ °

STE E-1

MIAMI FL 33186

EE e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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.

SIGNATURE

Signature, typed cr printad nama of registered agent and iitle if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
- Y

FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Departmem of State
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMLE 1) ‘ 7 Delete THE “[Jchange [ Addition
NAME HENDRIKSE, NELSON NAME
STREET ADGRESS | 13200 SW 128 ST, STE E-1 - STREET ADDRESS
CITY-ST-ZIP MIAM) FL . CITY-8T-2P
TIMLE vD T O Detete TINLE [change £ Addition
NAME WONG, LEVY NAME
STREET ADCRESS | 13000 SW 128 ST, STE E-1 STREET ADDRESS
CITY-8T-2IP m&w F‘. ; CITY-8T-2P
TITLE T , . 3 O Delete . J "ME _ O Change__ [ Addition
NAME PALMER, PAUL ~ ) NAME
STREET ADDRESS | 12790 S DIXIE HWY STREET ADDRESS
CITY-ST-7IP M CIvY-$T-2IP
TITLE ' [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP . GITY-ST-ZIP
TTLE [ Dejete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET AODRESS STREET ADDESS
CITY-$T-2IP CITY-ST-2IP

12. | hqreby certify that lhb infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and aceurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

[~2800

of the corporation or the receiver or
changed, or cn an attachm i

SIGNATURE: _

ah address, with all pther like empowered.

TTSIGMATURE AND'RED QR ERNTED NARW OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E037 (9/99)



