FILED

FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 296000009804 .
1. Entity Name [/,

Lakehaven Acres, Inc.

Secretary of State

05-01-2003 91009 024 ***150.00

Rl L R T B

2. Principal Flace of Business 3. Mailing Address
500 Fedhaven Circle P. 0, Box 402279
Suite, Apt. #, etc. Suite, Apt. 4, etc DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Applied For
fedhaven FL Miami Beach, FL 33140 59-3407000 Nat Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
UsA Fee Required

33854 __USA

7. Name and Address of Current Registered Agent

Nams

Mark R. Rubin

Street Address (P.O. Box Number is Not Acceptable) _

777 Arthur Godfrev Road

City Zip Code
Miami Beach FL | 351%0

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. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nareé of registerad agent and itk if applicabie (NOTE: Regislerec Agent signature required when reinstanng) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

CR2EQ34B (12/02)

Dayhme Phone #

10, OFFICERS AND DIRECTORS _

e D CTLE,

NAME Rubin, Mark R. -NAME

sreeTaboress | 777 Arthur Godfrey Rd. SYAEET ADDRESS |,

ey s1-2p Miami Beach, FL 33140 OiTY-ST-2P

TILE D THE

NAME Andrews, Robert M. | NAME

STREET ADDRESS 50 3 2 Brandywine Way STﬂES ADDRESS

CWSTIP | gruart,  FL 34997 ov-stze.

TIvLE D ST

NAE Dooley, Richard E

STREET ADDRESS 207 Lake St. STREET ﬁDDRESS

CITY - ST-2IP Evanston, 1L -60201- | Y-tz

TITLE D

NAME .-

s aoppess | Glovanna, Charkes DI - STREET ADDRE -

CITY-ST-2p 64 W, Brother Dr. eiyeguae f

Sreenwichs CP—g683——— —

e D TTE

NAME | NAME

STREET ADDRESS

CITY-ST-ZiP

TITLE TLE

NAME NAME

STREET ADDRESS ‘ STAEET ADDRESS

CITY-ST-2IP s CHTY-ST-21F _ o B

12. lﬁ;gw certify that the informatig SO this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or suppjé Aol is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recejpfor of 143 binpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addr : empowered.

SIGNATURE: _/ /I




