2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96217

1. Entity Name

LTC INVESTMENTS, INC.

Principal Place of Bus[péss
8500 SW 8TH STREET
SUITE #2468

MIAMI FL 33144

Mailing Address

4444 SW 71T STREET
SUITE #107

MIAMI FL 33155

us

2. Principal Place of Business

3. Mailing Address

dqdd Sw T( Ave

Suite, Apt. #, etc.

Suile, Apt. #, etc,

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91034 035 ***150.00

[0 CHECK HERE IF MAKING CHANGES

WUIEAVAEWAREWIRIE

S TE 107
City & State ' Cify & State 4. FEI Number Applied For
| (Am 7 F/P 65-0225938 Not Applicable
Zie . _1 fzgunlr-y N pr33 /sg e C_zu}ng _ . |_85. Certificate of Status Desired O geae.;g“ﬁ:ﬁ;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ~

IGLESIAS, ROLANDO
4444 SW T1ST AVE
SUITE 107

MIAMI FL 33155

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and fitle if applicabla.

(NOTE: Registered Agenl signgiure raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florlda Department of State

Trust Fund Contritaution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

.10, ' QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
- TIME PDS [ Desete TITLE [ chenge  [J Addition
“ NAME IGLESIAS, ROLANDO HAME
sTReeT anoress | 9265 S.W. 10TH TERRACE STREET ATDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE VD ; [ Delete TILE [ Changs [ Addition
NAME . IGLESIAS, ELINA NAME
STREET ADDRESS | 9261 SW 11TH STREET STREET ADDAESS
CiTY-ST-2IP MIAMI FL 33174 CITY-51-21P
TLE 1 Detete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TNLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-21P
TITLE 1 Delate TITLE [C] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ~ CITY-$T-2P
TITLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informati

er like empy 8d.-

04/ #/03

ith this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute thisyepert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

(sosVes7-0470

DWG OFFICER OR DIRECTOR #Date

Daytime Phona #

TS VDS

W

¥

CR2E034 (10/02)



