2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000015148

LAKES PARK PROPERTIES AND DEVELOPMENT, INC.

Principal Place of Business
17901 NW. 5TH STREET
SUITE 204

PEMBROKE PINES FL 33029

Mailing Address

17901 N.W. 5TH STREET
SUITE 204

PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

—~—-Suita . Apt=#zelc.. —::

—~— Suite, Apt.#,.elc

FILED

Apr 28, 2003 8:

00 am

ecretary of State

04-28-2003 90183 017 ***150.00

AR A

CASTILLO, SIXTA

17901 N,W, 5TH STREET
SUITE 204

PEMBROKE PINES FL 33029

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registered agent and 1t if applicable. (NOTE: Registered Agent signature raguired when reingtaling) DATE
T E- o = P o PP : o os
. 9-Eidetion-Campaigr-Fransirg $5.00-May Be'—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME o« PD [ Delete TILE {7 Change [ Acdition
NAME CASTILLO, S|XTA ’ NAME

steeT anoress | 17901 NW 58T, SUIT:E #204 STREET ADDRESS

cry-st-zr | PEMBROKE PINES FL 33029 CITY-5T-21P

TILE C Delete TALE O Change [ Additien
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2P

TITLE O Delete TITLE [ change [ Additian
NAME . NAME

STREET ADDRESS R T e o~ W STREET ADORESS -

CITY-5T-21P CITY-ST-2IP

TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

TTLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-21P /__\O CITY-ST-2IP

indicated on this repopror supple enfal re
of the corporation o,

Attachment with ap ad

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

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 receivefor trpisteg/empowered 10 execuite this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

118210

A

e i o CHECKHERE I MAKING- CHANGES e = oo
City & State City & State 4. FEl Number 333 Applied For
65-07 27 Nat Applicable
f Countr Zi Countr ™
P y P Y 5. Certificate of Status Desired [; $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (10/02)



