FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000048919 ecretary of State
1. Entity Nama 04-28-2003 91374 014 ***150.00
LAKES PARK PLAZA OF SILVER LAKES, INC.
Principal Place of Business Mailing Address
17901 NW 5TH STREET 17901 NW 5TH STREET :
SUITE 204 SUITE 204 \
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suiie, ApL. #, etc. [ CHECK HERE IF MAKING GHANGES
- e e T e e I e C ey S
City & State City & State ' 4. FEI Number 506 i Applied For
6 77497 Not Applicable
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTILLO, SIXTA

Street Address (P.Q. Box Number is Not Accepiable)
17901 NW 5TH STREET ..

SUITE 204

PEMBROKE P|NES:FL 33029 .- . ) City , 7 - : . FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required whs_n reinstating) DATE
L@: N
FILE NOW!! FEE IS $150. . e e .- - _— e e e
-~—5L——n.7-—l-ﬁu——aam~—t—~——*—-- "‘_'_‘“’“"'s‘$“§0‘OL = 9~ Etéetior Campag T Francing ™~ $5.00 May 88
# er May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
¥iake Check Payable to Florida Department of State , '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Defete e . Clohange T Addition
HAME CASTILLO, SIXTA NAME
streeT anoress | 17901 NW 5TH ST STE #204 STREET ADDRESS
env-st-z¢ | PEMBROKE PINES FL 33029 CITY-5T-2P _
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IF
TITLE 1 oetete TITLE O change [ Addition
NAME _— - 4 NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP : ’ CITY-ST-2IP
TITLE ] pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - §T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP o CITY-ST-2IP

12. | hereby certify that the informalon suppfied with this filing does rot qualify for the exemption stated in Section 119.07(3X7), Florida Statutes. | further certify that the information
indicated on this repdrt or shpplemeptayreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation/Or the refelver or tr oo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ i Hadress, with all other like empowered.

wi Fa
EIHATURE SSigstamrs], CeES DY Y 30 -3) 8
5|GNATUHANDT\'FED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dz ePhone #

LIELLD

AV

i



