FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT #  P0O0000059292 ecretary of State
1. Entity Name 04-18-2003 90221 026 ***150.00
LAKES INSURANCE GROUP, CORP.
Principal Place of Business Maziling Address
6001 NW 153 ST 800t NW 153 ST, P I
SUITE 205 SUITE 205 TN s
S —— N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #.etc. Suite, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1017521 Not Applicable
ap Country Zip -+ Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent . L _7._Name and Address of. New Registeraed Agent -

Name

DE POMBO, MARIA XIMENA

6210 NW {73RD STREET Street Address (P.O. Box Number is Not Acceptable)

- #6811

"‘MlAMl FL33015 - ' | Ty FL | Z°Coe

8“The above named entity submlts this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
“+ the obligations of registered agent.

SIGNATURE :
T Signature, typed ar prinl?d name of registered agent and title if applicable. (NOTE: Registered Agen! signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 1 ) o
" T 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee PWIIi be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable 1o Florida Department of State
10. . +QFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste ML O change [ Addition
HAME DE POMBO, MARIA XIMENA HAME
sthReeT ADDRess | 6210 NW 173RD STREET, #811 STREET ADDRESS
ory-st-zp IMIAMI FL 33015 CITY-ST-2P
TME VPD O Delste TiMLE [J Change [ Addition
NAME GARCIA, NIDIA M NAME
STREET ADDRESS | 16380 BRIAR PATCH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI | AKES FL 33014 CITY-87-2IP .
TITLE - . T e - : O elete- -~ § Mg~ ~— do .- 2 =~ m-+ - ==z eweew . [JChange 2] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-5T-2IP
TME [ pelete TME [ Changs [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-Z/P CiTY-57-2IP
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true 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 corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,with all othe)
/%/03 205-5124'334

SIGNATURE: ﬂ Z

GNMFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dale Daytima Phong #

WOTAIY kS

W

r

CR2E034 (10/02)

st



