2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015148 Apr 30, 2001 8:00 am
Ity ecretary of State
LAKES PARK PROPERTIES AND DEVELOPMENT, INC.
! 04-30-2001 90001 042 ***150.00
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
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Number 65‘0?33327 : Applied For
. Not Applicable
Zip Courtry Zp _ Country 5. Certificate of Status Desired O ?8'75 Addifional
ee Required
- - - —. = _B6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . T Name—= ~. - L= . o
CASTILLO, SIXTA .
Street Address (P.Q. Box Number is Mot Acceptable)
17901 NW, 5TH STREET
SUITE 204
PEMBROKE PINES FL 33029 ,
City FL Zip Code
8. The above named entity submits this staterment 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 registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstaling} . DATE
i ion is eligi isfy i i m IS $150. . A .
9. 1hlsflclf}rporat|9n is E|Ig|b|§ tcl) saltistfycljis intangible an Flhiy-lo‘gom FFEE. S."$b 5‘;:& 0 10. Election Campaign Financing $5.00 May Bo
axtl ln,g r.eqmrement and elecls to do so. er ’ ee will be N Trust Fund Cantribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE PD 3 Delete TMLE O Change [ Addition
NAME CASTILLO, SIXTA HAME
STREET ADDRESS | 6600 COWPEN RD, #300 STREET ADDRESS
CITY-5T-2IP MIAMI LAKES FL 33014 CITY-§7-21P
TITLE [ pelsta TITLE 3 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
_TME o [ pelete TITLE [J Change [ Addition
Tl NamE ' - - TRt e el i ’ : - A e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZiP
TiTLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /‘\ CITY-S87-ZIP

that the information
an officgr or director
Block 11 &r Block 12 if

2 290/0)

13. | hereby certify thaythe inf mation sipslied with this filing does not qualify for the exemption stated 'n Secticn 119.07(3}(i), Florida Statutes. | further certi
indicated on this réport or Bupglemental £&Rort is true and accurate and that my signature shall have the same legal effect as if made under cath; that |
of the corporaliolf or the rgceiver empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sk U0 ST il fiEoa Ujel

‘Dafﬁms Phone #

LY IRI YFrY

CR2E034 (10/00)



