2003 FOR PROFIT CORPORATION

UNIJFORM BUSINESS REPORT (UBR)

"DBCUMENT #

G34523

1. Entity Name

LTC PROFESSIONAL CONSULTANTS, INC.

FiLED
03APR 2L AM1I: LT

Principal Place of Business
4957 SW 74 COURT

Mailing Address
4957 SW 74 COURT

LECRETARY OF STATE
ALLAHASSEE, FLORIDA

MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business fl. 3. Malling Address
| St cf- HOSZF A Sw It £,
Suite, Apt. #, elc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State Cil\‘/ & State 4, FEI Number Applied For
m“‘-‘-"l } FL‘ m:‘.ﬁml \ FL 53-2278012 Not Applicable
Zip Ceuntry Zip Country - . $8.75 Additional
:;3 I s.,( \.) S A -3 3‘ Sy U S!\ §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SAAZAR-ADA-

Lo, Siks

Slreetﬁ;ﬂdress(PO Box Number is Not Accgptable)
TT SW-T-E0UAT Q5F A Jou 4" ¢
MIAMI L 33195
City ! ‘ Zip Code .
m}ﬂmL FL % IS

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

the obligations of re%istered afz
SIGNATURE <

Signatura, typed or dﬁre'd name of reistered agent and title it applicable.

{NOTE: Registered Agent signature requirad when reinslating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
me PST ¥ Delcte e @ o PU S0 Clchange [ Addition
NAME SALAZAR, AIDA NAME L ‘.‘ $| In

STREET ADDRESS | 9975 SW 87TH AVE. STREET ADDRESS qu} A S YT C‘f

CITY-ST-2IP MIAMI FL CIFY-ST-7Ip Ih i ’_L 35y

THLE [ Delete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS EIMINIER] ;.._":}C; o N

CITY-5T-2P CIry-ST-21P 05/ 08 03--0110 ”‘“‘Ul #¥1 50, (30

TITLE 1 Delete TIMLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CTY-5T-2IP

TTLE O Delete TITLE [0 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O pelete TITLE V [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-7IP

TILE [ Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

12. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)i), Florlda 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

CRE REGL. Wik

‘!\{.‘
N

‘iﬁz/ 2

SIGNATURE:
[

SIGNATURE AND

PED OEUMNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

(.]o&‘) L69- 7Y

AY  60¥¥320

CR2E034 (10/02)



