LOUCL FY

W

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # V33586 z ecretary of State
- Entity Name 04-28-2003 90315 032 ***150.00
LAKES PARK PLAZA, INC.
Principal Place of Business Mailing Address
17901 NW S5TH ST 17901 NW 5TH ST
STE 2M STE 204
HOLLYWOOD FL 33029 HOLLYWOOD FL 33029
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0414741 Not Applicable
P Country 4 Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, SIXTA .
Street Address (P.Q. Box Number is Not Acceptable)
17901 NW 5TH ST
SUNE 204
PEMBROKE PINES FL 33029 City ' FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
- Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. m _FILE NOWII! FEE IS $15000 = = ) . o . ) ) - )
f T After May‘i 2003 Fee will be 5550 0 7 — o s EEEES et 9"$'e°t'°” Campa'g”'f‘“a""'"g —---=-$5.00 may Be
rust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD O elete - TMLE ' [ thange [ Addition g
NAME CASTILLO, SIXTA NAME =)
stReer aooress | 17801 NW 5TH STREET, STE #204 STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33029 CITY-ST-2IP g
TILE ST [ pelete TITLE [] Change [ Addition %
HAME CASTILLO, SIXTA NAME .
sTREeTADDRESS | 17901 NW 5TH STREET, STE #204 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33029 CITY-ST-2IP
TiILE 3 petate TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME _ —— . |- - R _— .
© STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TLE [ pelete TiTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _~ CITY-S1-2IP

led with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

rt 5 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
h jall other like empowered.

12. | hereby certify that the informatio
indicated on this report or spPpleme
of the corporation or the refei |
changed, or on an attac

SIGNATURE: _ \ b 'fm: REQUIREDONHA CaSILD Z//IOB ?W\‘B') 3K

SIGNMUHE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOPE‘;-( h F_r ) _Syime Phone ¥
! ‘i d




