i7901 NW 5TH STREET. SUITE 204 17901 NW 5TH STREET. SUITE 204

‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000014933 Apr 28, 2000 8:00 am

1. Eniity Name
ecretary of State
LAKES PARK CONSTRUCTION COMPANY e S0 00 et 50

Principal Place of Business Mailing Address

T T7 1 7 PINES FL 33029 PEMBROKE PINES FL 33029-2810 .
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
~ 650733328 Not Applicabla
i Zi t iti
4P Country P Country 5, Certificate of Status Desired O $8'75 A_ddltIOnaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — - - Name —=== —- = """ — L e et =
CAST“.LO, SIXTA Street Address (P.O. Box Number is Not Acceplable}
17901 NW 5TH STREET, #204
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. {NOTE' Registerad Agent signature requited when rainstating) DATE
9. This corporation is eligible to salisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be". |
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ; ] -
g ' Trust Fund Contribution. Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ selete TITLE [O Change [ Addition
HANE CASTILLO, SIXTA ] j ) e
STREET ADDFESS | 5600-COWAN-RD—#360< VTOO| Nw 55 ST 254 | sreer aoeess
GT-ST-2P | MAMIMAKES FL 330442 Semiorg Mo (e L 2P
TILE [ celete [ change [ Addition
NAME
STREET AODRESS STREET ADDRESS .
CITY-5T-2P CITY-57-21P
TLE - S O Delete ~TITLE — . e e e~ —ee—— [ Change [ Addition-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE ) petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S7-7IP
TITLE 7 Delete TITLE O Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ACDRESS
LITY-81-21P \ CITY-S1-21P

13. | hereby certify that the infaf is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report gr supg is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or thé recejer arfrustee gvey
changed, or on an atfachmegfit wi '

o) REGQUIRED 1-5-2000 954-437-3778

/ 'SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2EQ34 (9/99)



