2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000037050 .
1. Entiy Name Apr 22,2000 8:00 am
LAKESIDE DEVELOPERS, iNC. ecretary of State
04-22-2000 90089 008 ***150.00
Principal Place of Business Mailing Address
600 PALM AVENUE . 600 PALM AVENLE
HIALEAH FL 33010 HIALEAH FL 330104354
F S R O CEAUME AR
Suite, Apt. &, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0634382 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 - .. . PP - - JUN
MACHADO; LUIS Sireel Address (P.C. Box Number is Not Acceptable)
600 PALM AVENUE
SUITE A
HIALEAH FL 33010 = R

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
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agent signatufe requirad whan reinstating) DATE
. o e ] m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and zlects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE [ chenge [ Addition
NAME MACHADO, LUIS NAME
stReer ADDRESS | 600 PALM AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
Al VD 7 elete TITLE [JChangz [ Addiion
NAME MACHIN, JUAN NAME
streer aporess | 600 PALM AVENUE STREET ADDRESS
ore-si-20 | HIALEAH FL 33010 CITY-ST-71P
e sh O oslete TILE [ Change [ Acdition
NAME MACHADQ, CEFERINO HAME
STREET ADDRESS | GO0 PALM AVENUE STREET ADDRESS .
CiTY-ST-2P HIALEAH FL 33010 CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ change [ Addition
NEME
STREET ADDRESS ADDRESS
GITY-ST-7IP CITY-ST-20
13. | hereby certify that the information supplied with this filin 5 not qualify for thefexemption sthted in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and/accurate and that my Aignature shayfhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1 exscute this report € required by £hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowergg!

K}

r
qrr

SIGNATURE: ___S.iv/At L Wtseoo  (30r) d8]-2750

SIGNATURE AND TYPED CR PRINTEQAMEylGNING OFRCES-8f DIRECTOR Date Daylime Phone #

T

CR2E034 {9/99)



