2002 UNIFORM BUSINESS REPORT (UBR) FILED :
2
[ ]
DOCUMENT #  P96000078673 | Msay 2%’ 2].30, 02f g;(’? ami
1. Entity Name ecre a O a e &
LAKE LACAR, INC. 05-22-2002 90166 011 ***150.00
Principal Place of Business Maiting Address
1581 BRICKELL AVENUE 1581 BRICKELL AVENUE
SUITE 1202 SLHTE 1202
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0754760 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Alddilional
Feo Required
6. Name and Address of CGurrent Registerad Agent 7. Name and Address of New Registered Agent
- . —z e e e e | Name L . S,
HARRINGTON, CARLOS Street Address (P.O. Box Number is Not Acceptable)
1581 BRICKELL AVENUE
SUITE 1202
MIAMI FL 33129 City FL [ Zrcoce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) GATE
9. ihlsfﬁ_orporatpn is ehgubl: tcl> sat;stfyc;ts Intangible FILE NOW!!! l;EE iS"I$1Sg.OO . 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $5650.0 Trust Fund Contribution. O Added to Fees
(See cyiteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TITLE [ change ] Addition §
NAME LOPRETE, HORACIO D NAME ‘ =3
sTreeT ADDRESS | 1581 BRICKELL AVENUE, SUITE 1202 STREET ADDRESS §
CITY-51- 2P MIAME FL 33129 CITY-57-2IP w
[1sd
TITLE AS [ pelete TITLE O change [ Addition | G
NAME HARRINGTON, CARLOS NAME
sTReeT ADDRESS | 1581 BRICKELL AVE STE 1202 ] STREET ADDRESS
CITY-57-2P MIAM! FL 33129 ' CITY-ST-2IP
IME i mi e eien e L Deletes e TME. e e o e o sz ~[1.Crange . _{T] Additien .| . —
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2IP
TILE 71 Delete AITLE _ [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-ST-TP
TITE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP - CIFY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report 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 cerporation or the receiver or trustegempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an geftress, with all gffer Jike empowered. 4
IS A W M2 = ZO/D 2 B0y 342 3797
SIGNATURE: Sl L T AT
. SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTQR Dats Daytime Phone ¥



