2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR) Apr 17,2003 8:00 am

\ FILED
i
|

DOCUMENT #  P98000102099 ecretary of State
1. Entity Nams 04-17-2003 90182 023 ***150.00
LAKESIDE HOMES, INC.
-/
|
Principal Place of Business Mailing Address |
717 PONCE DE LEON BLVD, STE. 234 717 PONCE DE LEON BLVD. STE. 234
CORAL GABLES FL 33134 CORAL GABLES FL 33134 }
A 10
2. Principal Piace of Business 3. Malling Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. | ] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FE| Number Appliec For
65"09 17751 Not Applicable
Zip Country Zip Country l 5. Certificate of Status Desired O $3 75 Additional
. . . Fee Required
6. Name and Address ol Current Fleglslered Agent | 7 Name ancl Address of New Registered Agent
Name I

FABRE, FRANK R
717 PONCE DE LEON BLVD. STE. 234

Street Addressi(P.O. Box Number Is Not Acceptatle)

CORAL GABLES FL 33134 |
City | Zip Code
| FL
8. The above named entity submits this statement for the purpose af changing its registered office or registéred agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, rypad ar pr\med name of registered agent and title it applicable {NOTE: Registerad Agent signature requ\riad when reinstating} DATE
FILE NOWIE: $é€1s $150.00 N
9. Election C aign Finangin
Atter May 1, 2003 Fdigell be $550.00 Trust Fung Contibuion, Ry 2o

‘Make Check Payable to Flc'g‘;ltfa Department of State
10. ,@ FICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE < PO : LY [ pelete TITLE [ Charge [ Addition
NAME HENFHQUEZ, HAME
staeer angeess | 777 BRICKELLAVENUE STE. 1170 STREET ADDRESS
CITY-ST-2IP MIAMI FL 3313 CITY-ST-2IF
TITLE 5 3 [ peleta TME i [ Change [} Additicn
nume 2 | FABRE, FRANK R .S NAME
STREET ADDRESS | 717 PONCE DE*_'EEON BLVD STE 234 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP
TITLE - . [-pelste - THLE - .. - [[] Change  [| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
£ITY-S§T-2IP CITY-$T-2IP '
TITLE [ petete I TILE ] [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-ZIP
TITLE 73 oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ Q’_’—j CITY-ST-2IP
12. | hereby certily that the information supplie g/ is 1iling jbyTor the exemption stated in Section 119. 07(3)i), Florida Statules. | further certify that the inforration

indicated on this report or supplemenia A ignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver PS8 IS reporta required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachms BT like empguerEd,
SIGNATURE:.___——ClV/A ey TS Tam:_ b oL S B2

lata Daytime Phone #

AY  EBLLEZO

CR2E034 (10/02)



