2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086483 Jan 25, 2001 8:00 am
1. Entity Name S f S
LAKESA, INC. . . ecretary of State
01-25-2001 90119 015 ***150.00
Principal Place of Business Mailing Address
€986 NW 36TH AVENUE 6986 NW 36TH AVENUE
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 68785406 Applied For
. Nat Applicable
Zi t 2Zi Count it
P Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LO 'JORGE RESQ Streel Address (P.O. Box Number is Not A table}
r .0. Box Number is Not Acceptable
5200 BLUE LAGOON DRIVE SUITE 800 P
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 o printad name of registared agent and title if applicable, {NQOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elecii - .
; , tion C Fi n
__Taxfiling requirement and elecis to do so. © o [p e After.MAYLY,.2001-Fes willbe. $550.00, 0 Sl Tr[%%%%%rﬁ?gb%{itir?gmigjf cing o f‘%gﬂo"gg\ésge -
-~ (S8= criteria on back) 0 ~Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TITLE [ Change ] Addition 8
NAME CONTRERAS, ARGENIS - NAME =
sTREET ADDRESS | 6986 NW 36TH AVENUE STREET ADDRESS 3
CITY-ST-ZP MIAMI FL 33147 CITY-5T-21P o
[
TITLE VP 1 Detete TITLE [Jchange  [J Addition %
NAME MARTINEZ-MACO, JEFFREY NAME
STREET ADDRESS | 6986 NW 36TH AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33147 CITY-ST-2P
TNLE O pelete TITLE [ Change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-S1-2iP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE O pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF GITY-ST-2IP
TITLE [ Celete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-8T-2IP CITY-ST-2iP
13. | hereby cenlily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corperation or the receiver or trustee emfSowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an addregs, with ol other like empowered.
— 3
SIGNATURE: X 1/)5 / of 2N 693-2730

srfuruns AN?TYI’?) OR 7@?50 NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phions #

7 1/



