2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

CR2E034 (9/01)

17 Entty Neme Secretary of State

ok 3 ok

LAKES PARK PLAZA OF SILVER LAKES, INC. 03-13-2002 90253 027 ™7130.00

F'>rincipal Place of Business Majling Address

17901 NW 5TH STREET 17901 NW 5TH STREET NV g T

SUITE 204 SUITE 204

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘%77497 Not Applicable
Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- B._Name and Address of Current Registered Agent . L -7. Name and Address of New Registered Agent e
L] Name
CASTILLO, SIXTA Street Address (P.0. Box Number is Not Acceptable)
17801 NW 5TH STREET
SUITE 204
PEMBROKE PINES FL 33029 City FL [ ZrCods
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution . Add-ed to Fos
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P M Delete TITLE MChange [ Addition

NAME CASTILLO, SIXTA NAME R ‘ "

STREET ADDRESS » smeeramess (1330 1 AU S Strest <te #2720 Y

emy-st-zp LMIAMIHAKES FE— CITY-S7-2IP PQM.EP«O It P,‘ nes L 2 Roz g

TTLE [ Delete TILE 7 [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-8T-2IP

TE - T - 7 Delets” e S : - [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TME O Detete TMLE {J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [J Delsts TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-S1-2IP

—————

13. | hereby certify that the informatip supplieg! With this fili gMoes not qualify for the exemption stated in Section 119.07(3)(i}, Floricda Statutes. | further certify that the information
indicated on this report or supgfemental rgborl s true ana qccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the recefer or trustde empbowered’iq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg 1t with an ag g th g -f‘ ike empowered. /

/ , |

SIGNATURE: A 0/\%7‘)7/ »Y ZL//A& éﬁ/} U G4

i Da'ff ot Daytime' Hone # 1 Rl




