FILED

c é‘ooa FOR PROFIT CORPORATION Apr 09, 2003 8:00 am
UNIFORM BUSINESS REPORT-(UBR) ecretary of State

il _ _ B
DOCUMENT # P02000078934 03-28-2003 90088 038 150.00
1. Entity Name
UNIT 303 OF LAKE TOWER, INC.
Principal Place of Business Mailing Address
444 BRICKELL AVENUE SUFTE 300 ’ 444 BRICKELL AVENUE SUITE 300
MIAMI FL 3331 MIAMI FL 3131
N I R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale . 1 . Chy 5- State — . . 4. F[_—Z_I_r;lim_t_)_el —_ - R Applied For
: —_—— e —— T IRl FUEY naaonan T Nol Appiicabla
Zp Country P Country 5. Ceriificate of Stotus Desired ] gg.;iﬁgﬁm
8. Name and Addross of Currant Registered Agent 7. Name and Address of New Registered Agent
| "—“'-"‘\r‘-_ﬂ—y_"w"“" - i VAT M m peim n -I'..-:.—'-v:- ~ __N_m A ‘—‘—-—‘-._ ey A‘:-——-— ~:.\_-- _ =
NEWTON, WILLAM H W~ ) ‘ . -
- Street Addreas (PO. Box Number is Mot Acceptable)
~ 444 BRICKELL AVENUE SUITE 300
MIAMI FI. 33131
City FL liip Code

8. The above named enlity submits this statementl for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accep
the obligatlons of regisiered agert. ’

12, 1 he_r'eby certify thal the information supplied with this tiling does not qualify for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Or supplemental report is tue and accurate and that my signature shall have the same legal effact as if made under oath; that f am an officer or director
of the corporalion ¢r the receiver or trustee empowered 1o exécute this report as required by Chapter 607, Florida Siatutes; and that my narne appears in Block 10 or Block 11 if

changed. or on an attachmen! with anwwm empowered. 405~ 35 y
SIGNATURE: Sgg@i@ AR EQUIRED v 7L03 6205
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING GFRCER OR GIRECTUR ¥ Dae b Darytw Phone «

P———

SIGNATURE .
vwnn- prirmed neme of regisierag agent and itk i applicabls. {NOTE: Regisienad Agent Sxgnatns raguired whem reinstating) DATE
FILE NOWHI FEE IS $150.00 i - ’ 9. Elegtion Campaign Finanging $5.00 M!Ey Be
Aftar My 1, 2003 Feo will ba $55000 .- Trust Fund Contribution. 0  Addedto Fees

Make Check Payable '.lo Florida Department of State

W0 - Tyt OFFICERS AND DIRECTORS 1, ADDITWONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

TnE D7 0 Delete Tme X DClchenge [ Addttion | &

NAME MANTILLA, MARIA CONSUELD T HAME - g
~5Theey aoneess | 444 BRICKELL AVENUE SUITE 300 STREET ADDRESS §

CITY-§7-2P MIAMI FL 33131 CITY-5T-2P 2

e D [ Delete e ClCname 0 Addiion | &

NAME MANTILLA,-ANDREA T NAME

smreeTAoneess | 444 BRICKELL AVENUE SUITE 300 3 . STREETADDRESS | e o
Tov-stap ITMIAMUFL 331317 LT S - st ~CIY-ST-2P o ST .

e ‘ . £ Detete e : O Change [ aadition
Mg B e N [ R - e e o -

STREET ADDRESS o STAEET ADDRE
_ CY-sT-7P L e . . oStz |- e o e e e -

TITE Ooess™ ™mEe . [ Ghange [ Addition

HAME NAME

STREET ADDRESS _ . STREET AQDRESS

CINY-ST-2P ‘ - 51-2P

TE ' O Deteie TME Dlchamge T Addition

HAME NAME

STREFT ADCRESS STAEET ADDRESS

CHTY-ST-2P Chy-St-zp

TNE O Delete, TME O changs [T Adaition

NAME i eande

STAEET ADDRESS _ STREET ADDAESS

cre-§1-1w i Ty -51-2P



