2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM V15370 Apr 10,2000 8:00 am
LAKASTE, INC. ecretal'y of State
04-10-2000 90104 046 ***158.75
Principal Place of Business Mailing Address
860 OCEAN DR 850 OCEAN OR
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-5809
F T s PG AR
Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0203893 Not Applicable
Zip Country Zip Country 5. Gerificate of Status Desired X $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent .. . 7. Name and Address of Now Registered Agent
Name
WE’DER’ NORMAN S Street Address (P.O. Box Number is Not Acceptable)
100 SE SECOND STREET
SUITE 3910
MIAMI FL 33131 T FL [ 2o

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

SIGNATURE
Signawre, typed or printed name of registered agent and title f apphcable. {NQTE: Registered Agent signature required when reinstating) DATE
4]
9, Efﬁiz;pzzmr; rliee:g:lj ;?ez?;wst;;y dlzjséztangwble Aﬂ;lil\.ﬁ“l:l?‘lz\f‘;‘[)!oiﬁeg :3:;:%3?0 00 10. Election Campaign Financing $5.00 May Be
S : bl . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TILE [Jchange [ Addition
NAME STENSTROM, KARL NAME
sTaeeT ADDRESS | 860 QCEAN DR. STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33133 CITY-ST-ZiP
ME )] O Delete TILE [ Change ] Addition
NANE DAVIDSSON, LARS : NAME
STREET ADDRESS | 1 DEM. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33133 CITY-ST-2IP
TIMLE . [ pelete .- TITLE . [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
THLE [ celete TITLE [l Grange [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | heraby certify that the information suppiied with this filing does not cualify far the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee ggpowered 1o execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addyfgs, with ali other like emp?we ed.
) R pu + C - -
sianatuRg: .l A S/ 20571 2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Dayume Phone #

CR2E034 (9/99)



