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LAKESIDE STATION, INC.
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—— (A CERMR A

il

. :. o - g ¢ e s .".
R ’-. "'-f»r’."fl' S0 51202008 NoGhg-P CR2E034 (11/08)
o DO NOT WRITE ,IN THIS SPACE ,";' o Femumber Ao For
S i ) L " . -u =| gig"‘z ru"j f;u"fl a q'|, t ',‘ "l ;'yﬂ.'l 65-0680465 Not Appiicable
3 i d . o
) o . A i | 5. Certificate of Status Desirad $8.75 addtional
v L ot b il’ ety . Fee Raquired

B. Namn and Address of Current Registered Agent ! 1., P

b ‘nilnh g i.;‘ ph :'a'- \H wo r|, i: i "“, -.-f T
F " ' k

i i \ e
MACHADQ, LUIS " L
9560 SW107TH AVE o e 4 .' i M,” DO NOT{ WR{!T‘:'E}!Q “l'r "";. .
SUITE 102 L A i b , :
MIAMI, FL 33173 - a " lN THIS SPACE

;f" '!u' ,aiﬂn). fn‘ gi],, : afl KA ,f l_ r“ ; j:A-., f g "r . e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the smte of Florida. 1am famlllar wnh and accept
the obligations of registered agent,

SIGNATURE - . e w

Signatute, typad o pinted nama of ragteted agent and ste if applicable. (NOTE: Rugisisrad Agent signature required whan rinstating) OATE

L A

- FILE NOW!!I 'FEE IS $150, DD ca .L;:'ﬁl' Elecnén Cér'npzilgn Financing ,,“. $5 00 May Be .
) Aftor May 1, 2008 Feé will be’'$550.00" « Trust Fund Contribution., -~ . Added to Faes L.
-y ot T T P L A O i R

R I it o

10. ., OFFICERS AND DIRECTORS |

L MRy g
)

5
TME. « .- | D ' ';"si'”““' “%w

NAME MACHADQ, LUIS
STREET ADDRESS | 8560 SW 107TH AVE SUITE 102
CITY-S1-21P MIAML FL 33173

- w..L W
("'

U{! K a!h’ Fs ﬁ;- ,i-l o e
~~.',‘| Wt ?.. e ’f i :I" "‘*" L L RN
"y

“‘I' ]‘4 oy’ ’i’

o ' . ““.u‘u

TILE D A : e o ‘
GIL, JOSE R % , ao UUUDDDE‘]LHD?:; faeot

NAME b o "
sTREET AbDRcss | 6921 LOGHNESS DR i A "' 'DE. [? /0358007 ’.,baﬁuf“lj“"l 2

CITY-ST-2IP HIALEAH, FL 33014

C-_!

’

* "

N Vo
-ifa
Alnl

-, e

TILE
NAME

vt B E _DO NOT WRITE R
I X ' B .-.2'”’. s

voe h '-IN THIS SPACE’ _g

STREET ADDRESS ’ N

CITY-ST-Zjp

u-n- ‘j

. & i
’ Wi! 1 ‘ "!i" S '!

TILE

NAME

STREET ADDRESS
CITY-S1-27IP

. ‘
BEETN TR

b :&"1,"'.. AT
e :

PR
o . ,i By
ig’é u’ e, TN

Lot

TITLE . L [N i h [N

NAME N

STREET ADDRESS { 1

Covesigp [T T T T, UG N T T

Ty 5 )
T -
o fg,

Ry b + :
lu.*'»,,.-n.» ‘j'

tpr o

MPSTATIO
Ef,n* !'

. Y
[

12. { harsby certify.that tha information supplied with this frhng dogs not qualify far the axemptions contained in Chapisr 119, Florda Statutes. ! fu.rrhey cemfy that the information
findicated on this report or supplamental raport is true and accurate and that my signature shall have tha same lagal effect as it made under oath; that | am an officer or director
of the corgoration'or tha receiver or.truslee ampowaered [0 exacule this report as required by Chaplar 60? Florlda Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed or on an attachment with an address, with all other like empowere
 SIGNATURE: LT K ﬂﬂ/é / /;// /,)1/_ -

SIGNATURE AND TYPED OR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR Oata Daytimae Phane #




