FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
oo #  P97000014933 el At

1. Entity Name

LAKES PARK CONSTRUCTION COMPANY

Principal Place of Business Mailing Address -
17901 NW 5TH STREET. SUITE 204 17901 NW STH STREET. SUITE 204 11Ucsd ( “j
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address H“”"I “”m“"" "m"m "m Ilm ”m M'l mll ml”m l“'
Suite. At. # etc. Stie. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0733328 Not Applicable
ap Country Zip Country - 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . e e e R P S A S e B N T e e b e e a e o e e P R
CASTILLO, SIXTA -

Street Address (P.Q. Box Number is Not Accepiable)

17901 NW 5TH STREET, #204

PEMBROKE PINES FL 33029

L City FL Zip Code

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

SIGNATURE
- Signature, typed o printed name ot registered agent and Ltle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

EILE.NOW!!!_FEE IS $150.00_ R P e ean $5.00 140,50

M After May 1, 2003 Fee will be $550.00 =
Make Check Pa:able to Florida Department of State Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TMLE [ Change [ Acdition
NAME CASTILLO, SIXTA : NAME
sTReeT aboress | 17901 NW 5TH STREET, SUITE 204 STREET ADDRESS
cv-st-zp | HOLLYWOOD FL 33024 CITY-57-2IP
TITLE [ pelste e 1change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7IP
TITLE 3 Delste TE - ==} - -~ . . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TILE O change [ Agdition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE 1 Delete TIILE O] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-21P
TILE O Detete TILE " Clchange [ Addition
MAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P m j CITY-ST-2IP

ation suppljed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name gppears in Blook 10 or Block 11 if

S8, with all other like empowerad.

12. | hereby certify that the,#f!
indicated on this repgft of supptem
of the corporation gf'the fec

it

L ]
PD OR PRINTED NAME §

SIGNATURE AND TYF

SIGNING OFPICER OR DIHE TCH Daytimg Prona ¥

AV Y99ELL0

CR2E034 (10/02)



