a4 80

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ELORIDA DEPARTMENT OF STATE _‘ A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90260 013 ***150.00 !

DOCUMENT # 564004

1. Corporation Name }

LTI

Principal P ace of Business Maiting Address El
7757 N.W. 53 STREET 9783 SW. 68TH ST
MIAMI FL 3166 MIAMI FL 33173 ]
us us DG NOT WRITE IN THIS SPACE |
3. Date corporated or Qualifed I
11/2911977 !
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Apptied For i
|21} |26] 59-1870627 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
p p 5. Certifcate of Status Desied (] $8.75 Additional
El R Fee Rexuired
City & State City & State §. Electicn Campaign Financing 0 $5.00 t4ay Be
_2—3—| E] Trust Fund Contribution Added to Fees
Zip Couritry Zip Country g. This curporation owes the current year Intangible
;] !;\ ’El [;I Personal Property Tax. O ves “No
6. Name and Adcress of Curren! Registered Agent 1¢. Name and Address of New Registeréd Agent
81| Name
RODRIGUEZ, CAMILO
9783 SW 68 ST B2} Street Address (P.0O. Bo> Number is Not Acceptable)
MIAMI FL 33173 =
84 Ccity FL ‘35 Zip Code
11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bath, in the State ¢f Florida. Such change was uthorized by the corporation’s board of irectors. | hereby accept the apjomtment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATUFE
Slgnature, lyped or printed 2 ne of registered agent and tte i applicabla {NOT : Registered Agent signatufe reqt ired when DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTOMS IN 12 2
TME [ [ DELETE 1A TITLE TlChange  [] Addition E
HAME RODRIGUEZ, CAMILO 1.2 NAME by
sTReeTapoRess| 9783 SW 68TH ST 13 STREET ADDRESS a
CITY.ST-2P MIAMI, FL 0000¢ 14 CITY-ST-ZIP &
TME [ LJ DELETE 24TME [IChange  []Addilion | &2
NAME RODRIGUEZ, CHARILYN 22 NAME
streevaporess| 9783 SW 68TH ST 2.3 STREET ADDRESS
CITY-S7-2P MIAMI, FL 00000 2.4 CITY-ST.2P
TM.E ] DELETE 3ATME {JChange  [[] Addition
NAME 3.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-5T-2IP 24. CITY-ST-ZIP
TME ] DELETE 44TLE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-S7-ZP 44 CITY-ST-2IP
TIMLE [ DELETE 51TME T)Change [ Addiion
NAME 5.2 NAME.
STREET ADDRE:S 5.3 STREETADDRESS
CiTY-ST-ZP 54 CITY-ST-ZIP
TITLE ] DELETE 61TITLE [ Change "] Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- 1.2

14, | hereb/ certify that the informat on supplied with this filing ¢oes not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further certify that the inlormation
indicate d or this annual report or supplemental annual report is true and accurate and that my signat. re shall have thi: same legal effect as if made ur der oath; that I am an
officer ur director of the corporalion or the receivar or trustee empowered fo execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an artachjent with an address, with a | other like empowered.

SIGNATURE: (4 _,_ﬂm% /ﬁ%@;} wz-,_;%;i/?/ 30559 Y3 §L

RE TYPER OR F RINJED, TOR DIRECTOR Daybme Phone #




