2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAKES BY THE BAY GROUP CORP

PO0000064807

Principal Place of Business
13617 SW 142 TERR.
MIAMI FL 33186

Mailing Address
P.O.BOX 161850
MIAMI FL 33116

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90147 047 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65—1022356 Not Applicable
Zi t Zi Count '
® Country ® ey 5. Certificate of Status Desired O- $8.75 Additional
e S S - SR p ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
SEIJAS’ VICTOR JR Street Address (P.O. Box Number is Not Acceptable)
13799 SW 142RD ST.
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. |'am familiar with, and accept
the obJIrigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

* FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pp [ pelste TIME [ change ] Additicn
NAME SEIAS, VICTOR F JR. NAME

STREET ADDRESS | 13799 SW 142ND STREET STREET ADDRESS

orv-st-zp [ MIAMI FL 33186 CITY-§T-21P

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE O oelete TLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O belete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-21P

TITLE O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THILE [ pelete TTLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hersby certify that the information supplied with this filing doe
indicated on this report or supplemental gedorl is true aud
of the corporation or the receiver or tr
changed, or on an attachment with,2#

at oy signature shall have the same Iegal effect as If made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘// fo3 3% 379.0122

BAMNTED NAME OF SIGRING /#Flcsn OR DIRECTOR ~ fae Daytime Phone #

SIGNATURE:

LG

nv

CR2E034 (10/02)



