2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/33586

1. Entity Name

LAKES PARK PLAZA, INC.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90130 011 ***150.00

Principal Place of Business

§600 COW PEN RD
STE 300

MIAMI LAKES FL 20014
us

Mailing Address

6600 COW PEN RD

STE 300

MIAMI LAKES FL 33014-7619
us

2. Principal Place of Business

3. Mailing Address

Ml

I

Suite,-Apl. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

JITRRI

III

City & State City & State 4. FEI Number Applied For
65-04 14741 Not Applicable
- - : —
Zp Country 2P Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

. -. - - __6. Name and.Address of Current Registered Agent —__.———_ =

e

. 7..Name snd-Address.of New. Registered Agent _ __

CASTILLO, SIXTA

6600 COW PEN ROAD
SUITE 300

MIAM! LAKES FL 33014

aé”“*é’ i CASHLO

Streel Address (P.C. Box Number is Not AcceptaETe)

17900 VY % ST Suire

20Y¥

bitice EET

FL

%%529

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

SIGNATURE

Signature, lypad or printed name of registered agent and ttte if applicabla.

{NOTE: Registared Agant signature required when reinslating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and glects 10 do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

s PVD [ oeteie TLE 3 Change [0 Adoition | &

NAME CASTILLO, SIXTA NAME &:_,

STREET ADDRESS | 6600 COW PEN RD STE 300 STREET AQDRESS fQ

CITY-§7- 2 MIAML LAKES FL CITY-8T-2IP o
o

TITLE ST [ elete L Clctange (3 Addition | G

NAME CASTILLO, SIXTA NAME

sTReeT a0DRESS | 6600 COW PEN RD STE 300 STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL CITY-8T-2IP i

TiLE . - " [ petete TITLE - T - - O Change (] Addition |

NAME NAME /

STREET ADDRESS STREET ADDRESS . —

£ITY-$T-20P orv-st-zp . -

TILE [ pelete me- T | [ Change [ Addition

NAME S S

STREET ADDRESS STREET ADDRESS

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

TITLE O oetete TITLE [ change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2P OITY-ST-ZIP

TITLE O petete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P /_) CITy-S1-2P

13. | hereby certify that the infgrmatioh
indicatéd on this report of supgle
of the carporation or thefreceiver orltrusiee
chargead, or on an attaghmentfwith

SIGNATURE:

pplied with

PED OR

h

all other like empowered.

Sl Crstlth

é is filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report isftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pdhwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b

7 8,10

aytima Prone #

Il (3




