2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F98000002883

FILED
May 15, 2002 8:00 am

Secretary of State

05-15-2002 90033 038 ***150.00

1. Eniity Name

LCT TECHNOLOGY, INC.

Mailing Adaress

7515 NW 55 ST
MIAMI FL 33166

Principal Place of Business

7515 NW 55 ST
MIAMI FL 33166

O WS RN

DO NOT WRITE IN THIS SPACE

3. Malling Address

7éve MW _SE ST

Suite, Apt. #, etc.

2. Principal Place of Business
Tos MW £3 ST

Suite, Apt. #, elc.

. Tax filing,reglirement and slects to do so.

[, After May 1, 2002 Fee will be $550.00
‘,_:(Seé'cfiteyia on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11,

AR aiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

4:/7/)'/0;1' 305 717 36§

" Date Daytime Phone #

13. | hereby cerlily that the information sug®
indicated on this report or supplemen’y
of the corporation or the receiver g
changed, or on an attachment i

SIGNATURE:

ue and accurajg

rtis ir

SRR T U AUTHORIZED SIGNATURE )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

City & State City & State 4, FEI Number Applied For
pmiapt , F LoriDA MIAMl  FloRIDA 954311493 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
H_‘ 33, : L . Q. A’ FL 33 Ié& u .S, A 5. Cerificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P i e et e~ |- NATE P i S TG e TS R et e e S Taie =
LUC' KENNY Street Address (P.0O. Box Number is Not Accepiable)
7515 NW 55 ST.
MIAMI FL 33166
City FL Zip 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.
SIGNATURE
Signature, typed of printed name of registerad agent and titla if applicable. (NOTE: Ragisterad Agent signature required whan reinstating) DATE ) d 3
i ion is eligi sly i i ' _ ‘ . T
9. This corporatian is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10 Flection Campaigh Financing $5.00 M.:;y Be

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDC O Delete TILE O3 change [ Addition | 5

NAME LEE, STEVE NAME g

smeer anoress | 6806 N.W. 84TH AVENUE STREET ADGRESS § ;

orv-st-2¢ | MIAMI FL 33166 CITY-ST-21P o
s

TITLE Vvs1D O pelete TRLE [JChange [ Acdition | G

NAME LUC, KENNY NAME :

STREET ADDRESS | 6806 N.W. 84TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAM] FL 33166 CITY-ST-ZP

< TLE e e o i - == —————[].Delotp = -— B=DTE .o . - oc P [ thange - E]-Anditionsl—=

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TIME O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-ZIP

TME [ Detete TITLE [ change [ Acditicn

NAME . NAME

STREET ADDRESS L CT STREET ADDRESS

CITY-ST-ZIP TECHNOLOGY’ IN oIy -ST- 2P



