2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000057289 May 15, 2000 8:00 am
LAKES PARK MANAGEMENT COMPANY Secretary of State
05-15-2000 90281 045 ***150.00
Principal Place of Business Mailing Address
17901 NW 5TH STREET 17901 NW 5TH STREET
SUITE 204 SUITE 204 [RRTETRT ET I IFERW
PEMBROKE PINES FL 33029 PEMBROKE PINES FI 33029-2810
> S s WAL A
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0512040 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O g’g'z‘ilﬁggﬁona"
L o= —6.-Namo-and - Address of Current Registered Agent  _ . . _ _ _. __ 7. Name and Address of Hew Registered Agent
Name - )
CAST“.LO, SIXTA Street Address (P.O. Box Numt;er is Not Acceptable)
17901 NW 5TH STREET
SUITE 204TH
PEMBROKE PINES FL 33029 iy FL [ 270

8. The above nameag entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

CR2E034 (9/99)

SIGNATURE
Signalura, typed or printed name of registered agent and title i applicable. {NOTE' Registerad Agent signature reguured when renstating) DATE
) o e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do 8. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribut 0
o1 ibution. Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
e CASTILLO, SIXTA N
STREET ADDRESS | ¢8O0 COW PEN RD., STE 300 STREET ADDRESS
bt ]
ON-ST-ZP | pMiAME LAKES FL 33014 CITY-ST-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
mME ———— e [ Deete TILE - [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
me O Delete TTE [l changz [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delate TITLE O change  (J Additicn
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP TN CITY-57-2IP
L

Phis filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#\pe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appeﬁ in Block 11 or Block 12 if

 Siytn Gehitlo Y[ loo( AL 7RI

/SIGNATL!RE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ Cata

13. | hereby certify that thef informatjon
ndicated on this repgrt or supglem
of the carporation orfthe receiyer or
changed, or on an gtachmeny with

SIGNATURE:




