FOR PROFIT CORPORATION

UNIFORM BUSINESS -REPORT (UBR)

FILED

DOCUMENT# & 527293

1. Entity Name

LAKE CfLoRGe IMC.

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business

2481 NW 79 Ave

3. Mailing Address

2981

N W, T A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90311 026 ***150.00

City & State City & State R 4. FEI Number Applied For
MiAmMy ROQ«\DA H'A’M‘ .‘?LDQIDA ‘05"09—73;32 Not Applicabie
3212' 72 '\_? ?;;;?M - g g'-si 3Z§ 122 COU:; ZA 5. Certificate of Status Desired ] Eeae;gq lﬁl‘_’e‘gﬁonal

oo _DO-NOT-WRITE

7. Name and Address of Current Registered Agent

YTEARCHIE ME HECH

IN THIS SPACE

atreet'Agfress‘(F’.OTBox‘NumberTs'Not‘Aécep ble)
29 AW, ] .

v Miam ¥t FL

Zipoo§3 122

8. The above named entity submits this sttement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Aotin

SIGNATURE

ARCHIE MEHECH

Signature, typed or pnmew if applicable.

{NOTE: Registerec Agent signatura raquired when reinsiating)

2/ (3/02

DATE

9. This condaration is eligible to satisfy its Intangible
Tax filingrequirement and elects to do so.

January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, i OFFICERS AND DIRECTORS ' '

TITE PrES(PEGT TmE

NAME TUAND MARIA HilRMAS LASO NAME

STREETADDRESS | 2581 AW . TG Av. STREEY ADDRESS

CITY-ST- 2P LAY £C - 23122 CITY-ST-ZiP

TWTLE T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

3 TITLE

NAME HAME _

STREET ADDRESS STREET ADDRESS : :

CITY-ST-2IP CITY-S7-2IP . DO NOT WRITE :
" HIE " I TR R €

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2P CITY-5T-2P :

TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

TITLE TRE

NAME NAME

STREET ADORESS STREST ADDRESS

CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemsantal repert is
of the corporation or the receiver or trustee em
attachment with an address, with ail other like ernjpdwered. .

SIGNATURE:

ered tc execute this report as required b

-alf?/or_'

e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Slock 11 or an an

(2e6) y36-93v5

SIGNATURE ANDWME‘OF SIGNING OFFICER OR DIRECTOR

Data

Daytimiz Phone #

N —7

CR2E034B (12/01)



