A | I

2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT #  P94000057289 Secretary of State

1. Entity Name o
LAKES PARK MANAGEMENT COMPANY 05-13-2002 90253 028 ***150.00

Prircipal Place of Business Mailing Address
17901 NW 5TH STREET 17901 NW 5TH STREET
SUITE 204 SUITE 204

Tt LT

2. Principal Place of Business 3. Mailing Address
Sqite,_f\pt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciiy'&'-ISt-ate City & State 4. FEi Number Applied For
AR S 65-0512040 Mot Applicable
apl Couatry Zp Country 5. Certfficate of Status Desired O $8'75 Additional
Fee Required
- - - _6.-Name and Address of Current Reglstered Agent . . . S - 7. Name and Address of New Reglstered Agent
Name
CAST'LLO’.SIXTA ! Street Address (P.O. Box Number is Not Acceptable)
17901 NW STH STREET
SUITE 204TH
PEMBROKE PINES FL 33029 City FL | ZeCode

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

SIGNATURE
AR Signature, typed or printed name of regisiered agent and title if appiicable. {NOTE: Registerad Agent signeture raquired when reinstating) DATE
. . ) n . . . . I'
9. This corporation is eligibfe to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanging $5.00 May Bo
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
il Trust Fund Contribution. Added to Feas
(See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 7 Delate TITLE Pchange [ Adcition
NAME CASTILLO, SIXTA NAME
STREET ACORESS.. = sReETADDRESS [\ Y} 1 MO &% SiReet , S H7Zo Y
crv-st-ze | MIAMELAKES-FE-33014— CITY-ST-2P s B2
Remlognke Piaes, FL =avzg _
TTLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST1-2IP CITY-87-2IP
TIE R O Delete TIMLE . ) [ Change [T Addition
NAME NAME ’ - C T
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP
TIE [T Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ CITY-5T-21P
TITLE 7 Defete JTITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIFY-ST-2IP
TITLE . [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /:\ CITY-$7-21P

yith this jiling does not qualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further cartify that the information
uefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
fd Lo execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
A Myiher like empowered.

13. | hereby certify that the infofmatio
indicated on this report or
of the corporation or the b
changed, or on an attac|

Nsupglis
Suppleffientallrepori

SIGNATURE:

O JUn Cus 7(// i %Z;%/AL C ?ﬂ/} W UL

: |,
FEPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dgflime Pflone # T

CR2E034 (9/01)




