2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004626

1. Entity Name

LAKESIDE COMMERCIAL CENTER ASSOCIATION, INC.

Principal Place of Business

43200 SW 128 8T
| fre £

Mailing Address

13200 SW 128 ST
STE E4

MIAMI FL 33186
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90055 039 ****51 .25

IRTRERAR A e WO

DO NQT WRITE IN THIS SPACE

AN

City & State City & State 4. FE| Number Applied For
656009333 Not Applicable
ap Country Zp Country §. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HENDHIKSE, NELSON Street Address (P.O, Box Number is Not Acceptabie)
13200 SW 128 ST
STE £-1
MIAMI FL 33786 City FL | 2700
8. The above n_‘amed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payab[e to
FILE NOW: FEE IS $61.25 Trust Fund Contriution ey Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O Delete THTLE O Change [T Addition
NAME HENDRIKSE, NELSON NAME
STREET ADDRESS | 13200 SW 128 ST, STE E-1 STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
L VD O Delete TITLE [ Change [ Addition
NAME WONG, LEVY NAME :
sTreeT ADDRESS | 13200 SW 128 ST, STE E-1 STREET ADDRESS
CITY-ST-ZIP MIAM! FL CITY-ST-ZIP
e |T_ . [ pelete. TME e m e _ O Change [ Aadition _
NAME PALMER, PAUL NAME
streeT aooaess | 12790 S DIXIE HWY STREET ADDRESS
CITY-5T-2IF MIAMI FL CITY-ST-2IP
TILE I palete TMLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE Cl change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-5§T-2ip CITY-S7-2IP
TILE T Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with gll other like empowerad.

changed, or on an attachment wj

SIGNATURE:

[-&02

Data Daytima Phana #

[V TV T3

CH2E037 (9/01)



