--Fll.E NOW: FILING FEE AFTER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORI!DA DEPARTMENT OF STATE
Kathe -ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000015395

1. Corporstion Name

LAKESIDE TELECOM LAND, INC.

Principal Place of Business

2121 PONCE DE LEON BLVD.
PENTHOUSE
CORAL GABLES Fl 33134

Mailing Address

2121 PONCE DE LEON BLVD.
PENTHOUSE
CORAL GABLES FL 3313e

FILED

DO NOT WRITE IN THIS SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90113 041 ***150.00

TR REb R

3. Date Incorporated or Qualifed

02/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
[21] 26 650661163 Not Applicaole

Suite, Adt. #, etc. Suite, Apt. #, etc.

22] 21}

5. Certifc ate of Status Desired

$8.75 Aiditional

Fee Required

City & State

City & State 8. Election Campaign Financing $5.00 11ay Be
;ﬂ 28 Trust Fund Contribution Added tc Faes
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l IE‘ ;l Ei;l Persor al Property Tax. Clves [TINo
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
81| Name
MARCUS, STEWART |
3595 AVIATION AVE 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
STE 700 83
COCONUT GROVE FL 33133 sl o e
ity ip Code
FL ||

agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

11. Pursuant 1o the provisions of Se.ctions 607.050Z and 607.1508, Florida Statutes, the above-named ct rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporstion’s board of directors. | hereby accept the app ointment as registered

Signature, typed or pantod na ne of registerad agent and tite if applicable (NOT = Registared Agent signalure req: ired when reinstating) DATE
12, QOFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME 1p [ DELETE 14 TILE ©/D/S CXChange [ Addition
NAME MARCUS, STEWART 12 NAME
sTREET ADDRess| 3225 AVIATION AVE, STE 700 1.3 STREET ADDRESS
GITY-5T-2P GCOCONUT GROVE FL 33133 14 0TY-57-2P
TME (] DELETE 21TME v/T [CJchange  [3fAddition
NAME 22 NAME PETER F. FAGAN
STREET ADDRE 35 23 STREET ADDRESS 3225 AVIATION AVE., SUITE 700
CITY- ST-21P 2. 4CITY-5T-21P _COCONUT GROVE, FL, 33133
TITLE {1 DELETE 31 TME [JChange 7] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2iP 34 CITY-31-20P
TITLE [ bELETE 4.1 TITLE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRE3S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TME ] DELETE 51TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE 1 DELETE B1TIME [IChange [ Addition
NAME 62 NAME
STREET ADORE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZF

14, | hereb / certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(J), Florida Statutes. | further cartify that the inlormation

Block 12 or Block 13 if chapgléd or @ an attachment wj

indicate ¢ on this annual report cr ental annual report is
officar or director of the corporaftn or Yle receiver or ee 8

——

SIGNATURE:

an adgress, with all other like empowered.

e and acc irate and that my signature shall have th 2z same legal effect as if made ur der oath; that | am an
wered to uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

e ;‘7/‘?‘) Fef- Feo-

FIPE

0199756

CR2E034 (11/98)

SIGNATL RE AND TYPED OR I'RINTED NAME OF WIG OFFICE#? OR DIRECTOR

/ Date

Daylime Phone #




