2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000060068 Feb 07, 2000 8:00 am

CR2E034 (9/99)

1. Entity Name .
LAKES OF THE NORTH, INC. . Secretary of State
- 02-07-2000 90048 011 ***150.00
Principal Place of Business Mailing Address
762 NORTHWEST 42ND AVENUE 782 NORTHWEST 42ND AVENUE
SUITE 630 SUITE 630
MIAMI FL 33126 MIAMI FL 33126-5547
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fliglumber Applied For
5 - Oqsg-él“‘l"cl Not Applicable
Zi Counts Zi Couni it
P iy P : umry 5. Certificate of Status Desired ] $8.75 Additional
e Lt e e = —F20 ROqUIred o e
* -6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Repisterad Agent
Name
SPIECEL HOWARD J Antonto A, Govzaes
L’ Street Agﬁ(P.OchwumkE’g\No AcCg) plabg
ONE DATRAN CENTER, SUITE 1701 | A—Ué a =, @30
9100 SOUTH DADELAND BOULEVARD
MIAME FL 33156 Ciy ,
MzaMT FL | 8%(c0
8. The abovemubmits this-gtatenfibnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE f}\ NTDNID A . 60 NZ2ALEZ 01 / )4-1 / o0
Signatura, typed or printad name of registerad ageﬂl and nlla it applicable. {NOTE: Registered Agenl signatura raquirad whan ranstating) DATE
9. This corporation is eligiote to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 lection C N )
B Fi N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erjstllgznda(gnoﬁlrig;uti::nm 9 0 fg;%qoh;:)ésee
{See criteria on back) O Make Check Payabie to Depariment of State
11, o " OFFICERS ANDDIRECTCRS [ " TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PreardenT. Dreccod [ Delete TIME (Jchange [ Addition
e Anronzo A. Lonzalsz Nave
STREETADDRESS | ~T R 4 () 43 AVE F GO STREET ADDRESS
CM-ST-2P | AATAMI, FL 3BlUo GiTy-ST-2IP
TILE [T Defete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . GITY-ST-2P
TIMLE gl M T " Oogete . fme = Tt e s T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T1-2IP
e - O] Delete TILE ' O Ghange [ Addition
NAME : NAME !
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-21P
TITLE [ Defete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2iP CITY-51-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 thgreceiwer or trustee empowered Jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attathy g ith arya dress! ther like empowered,
!‘ Yy 7’ f 7 :__:(ﬁ\!' !"7:1.: L / / ol —
SIGNATURE: AW W R=Q UL Avanee B. Gonesrez oo (as)H#5-9855
SIGNATURE AND TYPED OR FRINTED NAMF QF SIGNING OFFICER OR DIRECTCR Date Dﬁyﬂme Phona #




