¥ APPROVED
: SECORD NOTICE: CORPORATION WILL 8E DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, AND

AMOUNY DUE ON OR BEFORE 9/ 7AT: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F l LE D
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham 97 JUL ] 8 AH 8: 0 5
ANNUAL REPORT Secretary of State ; . :
? 1997 bt DIVISION OF CORPORATIONS . SECRETARY OF STATE
: P TALLAHASSEE, FLORIDA
DOCUMER 94000067810 (9)
LAKESIDE OFFICE, INC.
7400 SW 50TH TERR. #3010 7400 SW 50TH TERR. #301
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod 3a. Date of Last Report
. 08/12/1994 01/22/1996
2. Principat Place of Business 2a, Mailing Address 4. FEi Number Applied For
[21] 26] 65-0523006 Not Applicabla
Sulte, Apl. ¥, etc. Suite, Apt. 4, ote. 8. Certificata of Status Desired (1 $8.75 Additonal
;{l ;' Fee Hequired
City & State City & Slalo 6. Election Campaign Financing $5.00 May Bo
-ﬁ] Eﬂ Trust Fund Contribution O Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;II E ?9—| —:;EI Personal Property Tax due June 30, [ ves I Ne
o $. Name and Address of Current Reglstered Agent 10. Nemes and Address of New Reglsterad Agent
A AVELLO. LU'S R 81| Name
i 7400 SW 50TH TERR. #301 .
B2| Strest Address {P.O. Box Numbar is Mot Acceptable
o MIAMI FL 33155 ’ e fmbert pacie
i a3
Ba| City FL 85 Zip Code
; 11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterent for the purpose of changing its registered

office or reglstared agent, or hoth, in tho Stlate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby acceopt the appointment as registered

a agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnatura, typed or prinled name of regialerad agenl and titie If spphcable {NOTE: Registerad Agent signatura roguired whan rainstaing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PV [T DELETE 11TILE [Tchange [ Additien
NAME AVELLO, LUIS R 1.2 NAME
sheetaporess | 1400 SW 50TH TERR. #301 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 3.4 CITY- ST 2IP
TITLE §T | M Z1TTiE [T Change L Addition
Have AVELLO, LUIS R 22NAME
: STREET ADDRESS 7400 SW 50TH TERR. #301 2.3 STREET ADDRESS ?GDDUE:E4539?“_3
b o | MAWFL 33155 2 sor-51.20 ~07/23/97--01032--020
o ime [Tt 3THILE L2 22 3N - ion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITY-§1-2P 34, CY-ST-2P
LE [ priete 41T0LE [Jthange  [J Adantion
: NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
: CITY- SY-21P 44 CITY - $T- 7P
TIIE "] DELETE 5.1 TITLE [] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¥ | omy-sr.ze 5.4 CITV-§7-2IP m '}\Ma\'\
. TILE T[] DELETE 69 TITLE B Y \Y [J change ] Addition
' HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-51- 2P Onf:\‘\‘\d &.¢S\ I‘O!)Ux

CR2E034 (4/97)

14. | do hereby cerlily thal the information supplied with 1his filing does nol qualily far the exemption stated in Séction 118.07(3)(i). Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same lsgal effact as it made under oath; that
| am an officer or director of tha corporation or the receiyer or trustoe empowared to execute this report as required by Chapler 607, Florida Statutes; ana that my name
appears in Block 12 or Block 13 it changed, or Mhmem with an addrass.

P O I A A A R T S A | £ v — T A e o g e




