2001 UNIFORM BUSINESS REPORT {UBR) v FILED

DOCUMENT # P00000098947 = 7 Secretary of State

LAKES WOODCRAFT, INC. ' 01-25-2001 90228 042 ***150.00
Principal Place of Business Mailing Addrass
5079 NW 159TH STREET 5079 NW 159TH STREET
MIAMI FL 33014 MIAMI FL 23014 - vavewv

£

R

s S TR

Sulle, Apt. ¥, atc, Suite, AR #, ets. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE| Number Applied For
é 5_‘—‘/ J \’5—? ) 5 é Not Applicable

Feb 12,2001 8:00 am

2P Country Zip Counlry 8. Coertificate of Status Desired a ?8 -75 Additional
ge Requirad
5. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e aeen . Name —— -
— m&%ﬂgﬁéﬁom FAaLT T = [*Stest Address (P-O. Box Number i Not Accaptable) - “'
1948 TYLER STREET '
HOLLYWCOD FL 33020 - ——
-Ci:y. i . o FL I Zip Code

8. The zbove named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
R Signanwxe, typed or prniec rams of regisiered egent and e i spplicable. (NOTE: Prapistetad ADert signatue required when reneiating) . DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 e
Tox fing raurement g aloce 0050, Atter MAY 1, 2001 Fee will be $550.00 10. Blection Campaign £nencing $5.00 MayBa
. - . . _Trust Fund Contiution. [ Added to Fees - .
(See critetiaon back) ... .. - M.__, -—Make Check Payable to Departmentof State ~-| ——— -
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Datete -TME O change [ Addition
NAME BARBERENA, MIGUEL NAME
streer ADoResS | 5079 NW 159TH STREET STREET ADDRESS
CITY- $T-21P MIAMI FL 33014 CITY-5T-2P .
mme - [ Detete e  Dcmnge [0 Addition
NAME NAME
STREET ADDRESS J SEREET ADDRESS
CITv-$1-2P GIry-sT- 2P
Tme ' ] welete e ) I Change [ Addiion
- NAME NAME
STREET ADDRESS STREET ADDRESS
o e — ——R-emy-sr-zp - e
TTLE [1 Dekte TME . ([0 Change [ Additfon
HAME NAME - : X
STREET ADDRESS : STREET ADOAESS e
CITY-5T-2P CITY-57-2P ;
e [ petee TMLE s [ change [ Aadition
RAME RAME ‘ :
STREET ADDRESS ‘ STREET ADORESS
CITY-S1- 2P GITY-S7-2P
TiILE [ Deteta Tme O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
oy sT. 7P CITY-57-2P

13. 1 hereby certify that the informalion supplied with this fi lmg does not qualify for the exemption slated |n Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustes ared to axecule this repofl as required by Chapter 607, Florlda Statutes; and that my name appears In Block 11 or Block 12 if

empoy
changed, or on an aktachmanl wilh an a4 : g

* 01~(5=0)] 5 -2

SIGNATURE:

NING OPFICER OR DIRECTOR

CR2E034 {10/00)



