FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S07470 s Secretary of State
01-17-2003 90104 046 ***150.00

1. Entity Name

L.T. PROPERTY MANAGEMENT INCORPORATED

Principal Place of Business Mailing Address
5209 NW 67 AVENUE 5209 NW 67 AVENUE
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 3319
2. Principal Place of Business 3. Mailing Address H"”I'I “I III“ I"” I‘l“ |II|‘ II’I Illll I]I" llm I]I“ Iml lll“ '"'
Suite, Apt. #, etc. . Suite, Apt. #, etc. -
— - - " o~ CHECK HERE IF MAKING CHANGES
5200 NwW 67 AVE | 5269 nwW 67 AvE O -

State 4, FEI Number Applied For

Lbvieenict  FL | Ipvseppiy Foo Al P

& Gountry Zp puntry " - $8.75 additional
3 § 3/4 }BR‘O [t akasY 3 3 )7 { ﬁ ﬂo nrr2s) 5. Ceriificate of Status Desired ] Fee Roquired
~[£ ="~ 7™~ 6 Name'and'Address of Current Reglstered Agent ——— ———~— |~ — -~ - —— -7 Name and Address of New Registered Agent
i Name
LUONG, VET T Street Address (P.O. Box Number is Not Acceptabie)
5209 NW 67 AVENUE

LAUDERHILL FL 33319
s City FL [ 2o Code

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

SIGNATURE .

+ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragislered Agent signature required when reinstating) DATE
&3 :
2 . o n
AﬂFuh';: N‘?“;O!M iEE ‘ﬁl s: 55052?, 00 9. Flection Campaign Financing $5.00 May Be
er ilay 1, ee wii be . Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE - [ Change [ Addition
NAME LUONG, VIET NAME

STREET ADDRESS
CIry-sT-2IP

STREET ADDRESS | 5200 NW 67 AVENUE
cmv-st-z0 | L AUDERHILL FL 33319

TITLE vD %e
NAME TRAN, LOI MINH

STREET ADCRESS | 5208 NW 67 AVENUE

arv-s-2p 1 | AUDERHILL FL 33319

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-S7-2IP

TITLE - D — LT e | e - T T T T T T SCchange [ Addition

NAME LUONG, MINH NAME

STREET ADDRESS | 5209 NW 67 AVENUE STREET ADDRESS

orv-st2° ) LAUDERHILL FL 33319 or-s1-2p

TLE SD 7 Detete e Vs D (change ] Addition
NAME LUONG, THANHVAN THI NAME

STREET ADDRESS | 5200 NW 87 AVENUE STREET ADDRESS

GITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP

TITLE [ pelete TITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZiP oITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in SBlock 10 or Block 11 if
changed, or on an attachment with an addresk, with all othgf like empowered.

sianarure: __ SIGWOUIN MEDUIREYieT Luowe  1/it/os ag/sosrt

SIGNATURE ANDSYPED OR PRINTED NAME OF sm‘lnuc OFFICER OR DIRECTOR Daytime Phone #

Ph100N |

AY

CR2ED34 (10/02)




