SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1899.

AMOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISIE:C?ODQPS:;TIONS
DOCUMENT #

DOCUMENT # pgg000017568 |/
LAKEVIEW DRIVE, INC.

Principal Place-of Business - * Mailing Address

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90011 022 ***550.00

DA A

2. Principal Place of Business 2Za. Mailing Address

AVENTURA-FE-S3T80 _AVENFRA-F-B0HI0— DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
02/26/1936
4. FE) Number

Apphied For
Not Applicable

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

2] Su1TE &¢o0o

a] 1950 ) Biscapne blublnl 15501 Bisttyne Bvd) 650650150

$875 Additional
Fee Required

(1

5. Certificate of Status Desired

E) S TE 400

ap——

" TCity & State -
23] /43!/&/) herg FL

Rt ey

" City & State™ =

2—8]/4‘/"4%&4 Fi

© "$5.00 MayBe - -

6. Elgction Campaign'Financing D
Added to Fees

Trust Fund Contribution

Zip Country Zip Counitry B. This corporation owes the current year
m 33 130 El l ! 514 E)-] 23 /fD E (} 5'4' Intangible Personal Property. Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
.- BERNSTEIN, KENNETH ESQ. 4
- 23t . 82| Street Address (P.O. Bax Number is Not Acceptable
L S (9501  Brsearpe B
- - SUFE-400: , - 8 g 4
AVENTURA-FL-83480 wy TE Yoo
84| City . L 85, Zip Code
Aventnid FL—[ 32480

"agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I'hereby accept the appointment as registered-

Signature, typed or printed name of registered agant and title if appiicable.

{NCTE: Registared Agent signature requirsd when reinstating)

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE D U oeLene M THTLE [ Change || Additon
NAME SOFFER, BROOKE 12NAME ,
STREET ADDRESS —QGJG%MMEET,—SHM Lasmesaonress | 145 @1 RIs caync DL o SwTE 40D
cresrze | AVENTURA-F-33466~ 14 CITY.ST.28 Autn frr A /=t 33,0
e [ ] oeLere 21TME U change [ Addition
NAME 22NAME
STREETADORESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
me | e [l oecere 31 TME [ change | addition
e e P17 e TR T e
STREETADORESS 3.3 STREET ADDRESS
CTvETaP 34TSR
TmE ] oetete 417IME [ change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY.ST-ZIP
TME [ JoeLere 5ATILE [] change [ Addiion
NAME 52NAVE

‘| STREET ADDRESS 53 STREET ADDRESS

| ciiverar 54 CITY-5T-2P

| TITLE { JpeLeTe B1TILE ] crange [ Addition
NAME £.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITESTZIP §4 CITY.ST.ZIP
14. | hereby certify that the informatigr) supplied with this filing does not qualify for the exemption stated in saction 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual
an officer or direcior of
in Block 12 or Block

SIGNATURE:

or on an ajlachmept with an address.

y y [ LT e T JPZa S SRS I
SN ’.('\)y\i??ff.{i\? T

upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
rpifation or the receiver os trustes empowered 1o execute this raport as required by Chapter 807, Flarida Statutes: and that my name appears

AND TYPED ©R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytme Fhone #

CR2E034 (5/99)



