2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000048919 Apr 25, 2000 8:00 am
- Enttyame ecretary of State

LAKES PARK PLAZA OF SILVER LAKES, INC. 04-25.2000 90130 021 **¥150.00
Principal Place of Business Mailing Address
17901 NW 5TH STREET 17901 NW 5TH STREET
SUITE 204 SWITE 204
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-2610
us us
= PTG v (WA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
3 ! 65%77497 Not Applicable

Zin Country Zip Country . . . $B_75 Additional
5. Certificate of Status Desired 0O Fee Required
—— =~ —§;~-Name and Address of Current Registered Agent——— —=""——""—7.Name ahd Address of New Registered Agent _ =~
Name
CASTILLO, SIXTA Street Address (P.O. Box Number is Not Acceptable}
17901 NW S5TH STREET
SUITE 204
PEMBROKE PINES FL 33029 Giy FL [ ot

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. [NOTE: Registarad Agent signature required when remstating) DATE
O s o | o MaY 1.2000 Foewil pa$ssngo | 1% Secin CompegnFoancng 85,00 ey e
= ’ ’ N Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
ITLE P O Delete TMLE [ change [ Addition
NAME CASTILLO, SIXTA NAME
STREET ADDRESS | 6600 COWPEN RD., #300 STREET ADDRESS
CITY-ST-2IP MIAME LAKES FL CITY-ST-2IP
TTE ' 3 Delete TILE O change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ormy-st-ap | o )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delste TTLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
TTLE O belete LE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP m CITY-ST-21P

is filing does not qualify for the exemption stated in Section 119.67(3)(i), Fiorida Statutes. { further certify that the information

13. | hereby certify that the |
s.and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director

indicated on this reporyor suppleghental report is trl
of the corporation or ijle receiverfor trifstee g

i

o execute this repert as required by Chapter 807, Flopda Statutes; and that my pname appears in Block 11 or Block 12 if
changed, or on an atpachment with ap addigss, / offer like empowerad.
Ve % W30
SIGNATURE: AS A RPN Pl -( Zi
[_ i ( Date ™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g ] T _:/ {Dayuma Phone #




