2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000097173

1. Entity Name

LAKES CONSTRUCTION CORP.

Principal Place of Busingss

505 GOMERGE- W OFE~505~
MIAME LAKES FL 33016

/4629 QLEdcAny LRO.

Mailing Address

50T EREE- AT E-505
MIAMI LAKES FL 33016

{4629 GQLENAIRN Ap

2. Principal Place of Business

J462 Gheyieas A &@6

3. Mailing Address

/e

¥ Suite, Apt, #, etc.

Suite, Apt. #, etc.

ol |||

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90305 013 ***150.00

R T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X[ ~pplied For
MfAM[ MW 4 m M [AM T %) ﬁ- Not Applicable
D Country Zip Country ) : $8.75 additional

; 5. Cerlfficate of Status Desired . wdditiona
‘?ZO/ ? US A 2.3 0/(’ U_S/}' m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBI, MERCEDES
14629 GLENCAIRN ROAD
MIAMI LAKES FL 33016

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

City : ' Zip Code
b L=
8. The above named gntity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
7 - g
P
SIGNATURE ) / MERCEos5S RUGI Y5 0&/0 /
Sig A4 wyped or printed name of regetered alfen! and the ¥ 2opicab e (NOTE: Regisieres Agent signature requiren when “ginstating) DAlE
i ion i alisfy | i FILE NOWIN FEE IS 5150, - - )
9. This corporat on'is eligible to satisfy its Intangible i it . - !S ‘Ea 130.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so Aiter MAY 1, 2007 Fes wili ba $550.00 y

9 e : Trust Fund Contribution. Added 1o Fess
{See criteria on back) D Make Check Payable io Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 8 jf . ] Delete TITLE ,PJ.S . ] Change £ Addition

NAME I O Py NAME MEp pEsS RUBy

STREET ARDRESS [$62.9 Gl ITAL A o AD STREETADORESS | [H62F & AT AnS Roar>

CTY-81-11p Mt aril LAKes, - 3I30/¢ CITY-ST-2F MiAvar L ﬂ

TITLE 7 7 O pelate TITLE 7 . [ Change  [] Additior:

NAME & V(T SYPY MAME LSNP0 Ry

sl ness | BelS MNW f6F TRIA, sweeomress | FE S N e Tam .

CITY -S1- 2P m [A’/vvl/ . 339/4 CIvY-S1-21p M A/ ; I 230/

TITLE ) [ Delete TILE [JChange [ Addition

HAME NARE

STREET ADDRESS §THEET AJDRESS

CITY-ST-2P CITY-57-21F

TITLE [ Detete TITLE []Change  [T] Addition

NAME RAME

STREET ADDRESS STIEET ADCRESS

CITY-S1-21P GITY-ST-7IP

TITLE T Delete TITLE [JCrange  [T] Addition

HAME NAME

STREET ACDRESS STHEET ADDRESS

CITY-5T-719 CITY-ST- 2P

TILE [ Delete 1LE M charge [ Adgion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F LITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
Indicated on this report or supplemcntal repart is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver offtrustee empowered to execute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with

ST DN

B2 R TR

address, with all othear like,

powerad

Ve, [

YSo5/o/

o5 - x4 -29 57

smumfﬁ!ANDTVPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

tiale

Baylime Phore #

VIWROID

CR2E034 (10/00}



