20@ UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000071922 Feb 01, 2000 8:00 am

1. Entity Name -
LAKE TERRACES APARTMENTS, INC. : Secretary of State
02-01-2000 90099 032 ***150.00
Principal Place of Business Mailing Address
45 N.W. 203RD TERR. 45 NW. 203RD TERR.
ﬂISAMi FL 33163 ﬂg\m FL 33169-2604 guullaby

1

7 -2. TP;inciﬁ;l Pl:;ce ., 3. Mailing Address | ““““"“l "I |||” III““I" “[" ||l|| |||“ I"II "I" (|[|| |[|(|l||| ["l_
Hivn i

(4] M, (Eﬁ'ﬂ & R 8 O T
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
CleplWnTER, FeL ,
City & State City & State 4 4. FEI Number Applied For
: 65-0529426 p——
: Z:np o Country ép? 95 g‘ Ciu)n"iy. 5. Certificate of Status Desired [ gg‘ggq tﬁgeciiltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRIEND, RICHARD E "| Street Address (PO. Box Number is Not Acceplable)
201 ALHAMBRA CIR
SUITE 1200
CORAL GABLES FL 33134 : ‘
City FL Zip Code

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
| . Signa!ura_. typad or printed name of registered agent and title if ap@lg - (NOTE: Registered Agert signature requirad when reinstating) DATE
. n . Y . . « " ' B -
9. ¥his{$orporat|c-m is Bllglb:;! t? E?llffyl;ts Intangible FlLE‘:\l?\;J... FFEE £S"$;;50.0500 w0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elacts to do so. Atter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Faes
{See criteria on back) [ Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE L) I Delete TME _ O change  [J Addition
NAME CHIARAMONTE, JOSEPH NAME
STREET ADDRESS | 1140 LIDFLOWER STREET STREET ADDRESS
orv-st2e | HOLLYWOOD FL 33019 , onv-stze | o
TME TTLE “ Change Mmmtmu
NAME M'L £ NAME i;“'s‘L“"‘“"— Cioavopnonte L Crarg
F N’f 2 s nE D
STREET ADDRESS OJ“"’\)’? STREET ADDRESS tyul N wezn <
CITY-5T-2IF CITY-ST-2IP Clewwwer | BL- 2337 Pees .
TITEE [ belete TMLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-21P CITY-5T-21P
MLE [ Delete TNLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Py TS ZIP e e e § e T i < CITY-8T-2IF _ .
TLE [ Daleie TITLE T T T T O cange T Adiion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
oTY-ST-TP TiTY-$T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on.this repart ar supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation grére-red iver' stea empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 i

changed, or on 3 address, with erlike empowereg?
SIGNATUF 4 ) ﬁﬁ (<2000 200 41667

ﬁIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




