2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000057289

May 03, 2001 8:00 am

1. Ently Name Secretary of State

13. | hereby certify th;
indicated on thi J
of the corporatign or thefrecéiver g s{e empowered to éxecute this report as required by Chapter 607, Florda Statutes; and thgt my name appears

Qrss. with har like empowered.
I (g
QFFICE] A HRECTOR

- 1
{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Blo

LAKES PARK MANAGEMENT COMPANY 05-03-2001 91104 005 ***150.00
Principal Place of Business Mailing Address
17901 NW 5TH STREET 17901 NW 5TH STREET
SUITE 204 SUITE 204
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0512040 Not Applicable
- - - " -
Zip Country Zp Country 5. Certiticate of Status Desired O $8‘75 Addnmnal
Fee Required
= - -+~ ... =6.-Name and Address of Current Registared Agent .. 7. Name and Address of New Registered Agent
Name TooT T T e e
CAST"'LO’ SIXTA Street Address (P.O. Box Number is Not Acceplable}
17901 NW 5TH STREET
SUITE 204TH
PEMBROKE PINES FL 33029 = FL [Zo0we
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: an s aliai isfy i i m ¢ "zi- . . : )
9, Imsfﬁ-orporatpn is el;gubIcE: tcl) sz:llifyclits Intangible At Fl;i':l?\:om l';:EE is"-iﬁ;s'g}?:g 0’6 10. Election Campaign Financing $5.00 May Be
ax liing requirement and €lects {6 do so. er ! ee will be : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Change  [J Addition
NAME CASTILLO, SIXTA NAME
STREET ADDRESS | G600 COW PEN RD., STE 300 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE 1 Delete TITLE CJchange [ Addilion
NAME NAME S
STREET ADDRESS STREET ADDRESS ,
CITY-8T-2IP ) CITY- 5T-2IP .
e - O etete TITLE [ Change [ Addition
NAME T : T B ) T T s - 7 T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [C]cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pejeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P _
TLE ' (3 oelece TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P /_) i CiTY-57-2P

ticn spipplied with this filing does not qualify far the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
grtal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
i 11 orBlock 12 if

{

0115580

CR2ED34 (10/00)



