FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # P02000026935 Secretary of State
1. Entity Name 01-13-2003 90091 047 ***150.00
LAKE BENEFITS INC.
Principal Place of Business Mailing Address
5700 LAKE WORTH ROAD 5700 LAKE WORTH ROAD
SUITE 211 SUITE 211
TG | e e ARURREE DO EA
2. Principal Place of Business 3. Mailing Address

5%00 Lake Wosth Rd. 53 00 Lake worth Ba

S”"E’:T‘ # ete. S“"ea’?“ # ete. I# CHECK HERE IF MAKING CHANGES

City & State Clty & State- 4. FEI Number Applied For

ke. Wo "l'l" 1 Flonk da_ C(a-“"\ oA oo, 61-1407992 Not Applicable
w 334 6. C?:;lg A- . | 223‘{6 3. - Coqu;r‘yse - _5. Cerlificate of Status Desired gi qu:::iedcl’uonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

LAMONT & NEIMAN, P.A.
ONE BISCAYNE TOWER, SUITE 3550

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

TWO $OUTH BISCAYNE BLVD.

MIAMI FL 33131 City 7 FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lills if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE (S $150.00 ! o
e _ . 9. Elect F
Atter May 1, 2003 Fee will be $55000 rostFond Gontnsion, - 1 pg, ey Bo
Make Check Payable to Florida Department of State ‘ '
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIMLE PS Delele TIME P X Change [ Addition
NAME GARAVITO, ANGELA C NAME ABNDEZATDE, ALEOWSO
staeet aooRess | 10352 POLO LAKE DR. WEST STREETADDRESS | 13 &€ e€EOTREE TEAW
orv-st-z¢ | WELLINGTON FL 33414 CITY-ST-2P WELLIL&GTON  FL D341
s v 4 Detete TITLE CFO 0 Change [ Addition
N ESQUENAZI, MORRIS Hawie PoenTE, RAVL A.
STREET ADORESS | 5520 NW 35 AVE STREETADDRESS | B33 BZ Voo BAY CR.
ory-s-20 | |HIALEAH FL 33142 CITY-ST-7IP WELI L &TDA |, BL 23414
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TILE [ Defete THLE I change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delete TILE [J change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . cmy-st-zp

d W|th this filing does nat q # ify for-the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infarmation
g and accurflt: a ‘o that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Pt thig'report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
2 enfFowered.

s .‘ AL U i%ne_nu"_ A POENTE 0'/‘0103 Stl- 304- 0020

Wuawpenan PRINYED Nnyt OF S ﬂdms OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby ceriify that'the mformation upph
indicated on this report or suppler
of the corporatiope i :

e

CR2E034 (10/02)




