2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

LAKE APOPKA INVESTMENTS I, INC.

5}

DOCUMENT # P98000025426

FAE TN

FILED
Jun 19, 2000 8:00 am
Secretary of State

05-03-2000 90120 049 ***150.00

Principal Place of Business
50t BRICKELL KEY DRIVE

LSRR, |
Mailing Address

S01 BRICKELL KEY DRIVE

ROBINSON, WESLEY M ESQ.
‘501 BRICKELL-KEY-DRIVE - - ——

SUITE 504 . SUITE 504
MIAMI FL 33131 MIAME FL 33131-2608
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, AplL #, elc. DO NOT WAITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For |

i S - /0&@? » IED FOR Not Applicable
Zp Country Zip Gountry N ' $B.75 Acditional
8. Certificate of Status Deslred O Feo Roquired
8. Name and Addrass of Current Rogistered Agent 7. Name and Address of New Registered Agent
- Name

— pm— o= -— f e e .

Street Address (P.O. Box Number is Not Acceptablej

SUITE 504
MIAMI FL 33131 -
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or ponted name of reg:xterad agend and 1418 if ApOECADIS, {NOTE: Regi d Agent et when retrrtaling) RATE
9. Thisf'c-orporaﬁ?n is eligible ltI) satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax lling rt.aqwremenl and alects to do so0. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution. Addad to Fess
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TmE D 0 Delete TITLE Jchange [ Adddion | §
KAME VIDAURETTA, AUGUSTO L NAME . g
sweeeranoagss | 501 BRICKELL KEY DRIVE SUITE 504 STREZT ADDRESS §
CITY-81-ZP MIAMI FL 33131 CY-S§T-1P g
TIRE D O oelese TE Clchange 3 Addition | G
HAME ROBINSON, WESLEY M NAME
sweevaooasss | 501 BRICKELL KEY DRIVE SUITE 504 $TREET ADDRESS
Cmy-§1-7P MIAMI FL 33131 CITY-ST-2P
TIE 7 delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-51-2iP - - . R e - )
B B 1 1 e e e SR B -~ Bl pelgte—* F WLE- . e | TR S e ST T[] Change e [2) Addition . | o
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-P cIrv-gT- 2P
mE O betste e [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oy - §7- 2P CHTY-ST.2IP
TME I Delete MLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-SF-21P

that the information supplied with this fifi

13. I hersby certl
rt s true a

indicatad on this report or supplemental re;
of the corporation or tha receivar or |
changed, or on an attachmeant wit

SIGNATURE:

power|
adgfess, with all

SIGHATURE AND TYPED OF PRINTED NAME

i:g

ed to execula this teport as required by Chapter 807, Florida Statutes: and that my name appears

other
1

does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under cath: that | am an officer or direciar

in Block 11 or Block 12if

OFRCER OR DIRECTOR

oo (ias)372 92



