2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000086483 Jan 14, 2000 8:00 am

1. Entity Name

LAKESA, INC. Secretary of State

T o 01-14-2000 90006 037 ***150.00
Principal Place of Business , n s oo Malling Address g 3597 i
Oy B PREaTR pEn FE LI e R
6986 NW 36TH AVENUE 69865 NW 36TH AVENUE
MIAMI FL 33147 ) MIAMI Fi. 331476506
Suite, Apt. #, elc. Suite, Apl. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 650 Applied For
785406 Net Applicable
& Country Zp Country 5. Certificate of Status Desired O $8'75 ,ﬁ}dditional
] o Fea Required _
7= Sme===GName and Address of Current Registered Agent C T 7. Name and Address of New Registered Agent
Name
LOPEZ, JORGE R ESQ .
Street Address (P.C. Box Number is Not Acceptabla)
5200 BLUE LAGOON DRIVE SUITE 600 -
MIAMI FL 33126
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.

SIGNATURE
Signature, typed or printed nama of registered agent and tide if applicable. {NOTE: Ragistered Agant signature required whan reinstatng} v DATE
et soma s " | attr MAY 1 2000 Fog wll be 55000 | 10 EectonCamoaign Franciog - $5,00 vy e
=z ) ' * Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE (O Change [ Addition
NAME CONTRERAS, ARGENIS HAME
streeT aooress | 6986 NW 36TH AVENUE STREET ADDRESS
CITY-5T-7if MIAMI FL 33147 CITY-§T-ZiP
TITLE VP [ pelete TITLE [ Change [ Addition
NAME MARTINEZ-MACO, JEFFREY NAME
sTReeT ApoRess | 6986 NW 36TH AVE STREET ADDRESS
omv-st-ze | MIAMIFL 33147 _ CITY-§7-2P
E O Delete TITLE YT T T [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TIME  celete TITLE ' ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\ing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an a

SIGNATURE: __ > ...

Dats Daytime Phone #

ess, with all other like empowered. B

/\ ,V/@c—:"‘%ﬂh - /M © B (§3-27 %]
e . vy . L ‘a/ :
Jery Ll Rt B &g~ 4 B Y i

suGNATuﬁi{NDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR /
/ .~ {.

CR2E034 /9/99}



