2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name .
LAKASTE, INC. fd 131
o .I':'Jr {Jf‘ 81/’\]
Principal Place of Busingss Mailing Address ‘3 W ) LUT“> Df‘
860 QCEAN DRIVE 880 QCEAN DRIVE '
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Maiing Address H"”I”m H"“[I" “”H“” ""Nl“’l” m“lml m”llll”m
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0203893 Not Applicable
Zp Couniry Zp Couniry 5. Cerlificate of Status Desired [l ?ese'gg 3?::’“"”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - L . - ' | Name —— - - .- I
WEIDEH' NORMAN § Street Address (P.O. Box Number is Not Accaptable)
100 SE SECOND STREET
SUITE 3910
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent.

J SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) o
) 9. Elaction Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delste TILE [ Change [ Addition
NAME STENSTROM, KARL HAME _
e U
sreet aopress 1860 OCEAN DRIVE STREET ADDRESS L LI I N e R
e T )4 .
orv-s-ze | MIAM) BEACH FL 33139 CITY-51-2IP O5A0905--01092--008 #7726, 25
TTLE DT [ elete THILE [ change [T Addition
NAME DAVIDSSON, LARS NAME
street anoress |1 DEM. STREET ADDRESS
CHY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE [ pelete TITLE O change (3 Addition
NAME . NAME . - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ] Delete TILE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Delste THLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE M Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF .;: CITY-S7-2IP

12. | hereby certify that the information supplied with this fifiry g does not qualify for the exemption stated in Section 112.07(3)(i), Flerida 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 mede under oath; that | am an officer or director
of the corparation or tha receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an aadress, with all other like empowered.

IRED /5083

NTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPEB-GR-P

1208E20

AV

CR2E034 (10/02)



