FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90108 028 ****51.25

|
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004626

1. Entity Name

LAKESIDE COMMERCIAL CENTER ASSOGIATION, INC.

0
Principal Place of Business

13200 SW 128 ST
STE E- i
MIAM! FL 33186

us J‘

Mailing Address

13206 SW 128 ST
STE E-

MIAMI FL 331686
us

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

N o —
- o — . SN, Y =

HENDRIKSE, NELSON
.. 13200 SW 128 ST
STE E-1
ZMIAMI FL 33136

I

s
i

City & State City & State 4, FEl Number 65-6{”9333 Applied For
. Not Applicable
Zi | C i g =
P ! ountry zp Country 8. Certificate of Stalus Desired [ $8'75 P“aﬁﬁmnal
) : Fee Required
6./ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name = - E— T TR T e e R

E = S Pl

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

City Zip Cede

FL

. the obllgatlons of reglstered agent.

B 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. | am familiar with, and accept

SIGNA'TURE '
:¥ HA N Slgnature, typed or printad name of registered agent and title if applicable.
1

{NOTE: Registered Agent signaturs rsquired when reinstating)

DATE

F]LE:NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. | OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TimE PD| O Delete me - [l change [ Addition
NAME HENDRIKSE, NELSON NAME

sTReET anoress | 13200 SW 128 ST, STE E-1 STREET ADDRESS

CITY-5T-2p |AM| FL CITY-ST-7IP

TILE vD | [ Detete TITLE [ Change ] Addition
NAME WONG, LEVY HAME

STREET ADCHESS 13200 SW 128 ST, STE EA STREET ADDRESS

OITY-5T-2P MIAMf FL CITY-$T-21P ,

TITLE T - } O Delete TIE "l ' T T T '[Ochange [ Addition
MAME PALMER PAUL NAME

STREET ADDRESS 12790 S DIXIE HWY STREET ADDRESS

orv-si-ze | MIAME FL CITY-5T-ZIP

TITLE ! [ pelete TIMLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE [T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIty -ST-2P CITY-ST-2P

TMLE ' [ Dekete TITLE [ Crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-51-21P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on'an attachmen{ withyan address, wj

SIGNATURE:

does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

03-23.8-262

CR2E037 (10/02)



