2001 UNIFORM BUSINESS RERSRT. (UBR) FILED
[DOCUMENT # P00000024791 | Feb 20, 2001 8:00 am
1. Eniy ame . o . Secretary of State

- LTS BERSONNEL, INC.
R . 02-20-2001 90043 005 ***150.00

Principat Place of Business Maijling Address

.+12555 Biscayne Boulevard 12555 Biscayne Bouléva.u

a149752

#990 - - $#990 :
«‘Miami, FL 33181 v Miami, FL 33131
2. Principal Place of Business 3. Mailing Address -
Sute, ApL ¥, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-09 8 8'9 75 Applied For
) . ; Not Applicable
. & Country : Zie Country 5. Certificate of Status Desired O $8.75 adaitionay
— ‘ ‘ Fee Required

e

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent .

MName

OLGA WELLMAN ' )

1 255 5 Bisc ayne' ) bouleVard , # 990 Street Address (P.0O. Box Number is Not Acceplabie)

Miami,‘EL-33181 "

City : . ' FL { ZpCode

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 _
Signalure, lyped ar printedt name of registered agent and Lie f applicable. ) {NDTE: Registered Agent sipf!alurs fequired when reinstaling} DATE
9. This corporation is eligile to satisfy its intangible . ) . )
Tax ﬁliqg rfeqmrement and elecls to do so o ‘E:iztnz:rijagoprilr?gu’;grincmg - Edsd.eoci‘?ohgzisa °
{See criteria on back} O s Make.Chedk
11, - QOFFICERS AND DIRECTORS . 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . Cloetete  ~ - Tmis S 7 o [ Crange [ Addition
MAME . OLGA WELLMAN . g e :
STREET ADORES. " 12555 Blscajne Boulevard, £9 STREET ADDRESS
oSt | Miami, FL_33181 - fomewe
TME D ' O pelete e . O Change - {TJ Acdition
NAME : - : NAME
CEMEETADORESS [T T T T e e < smEvaDRESS- | o e
CTY-§T- 2P T CITY-ST-21P . )
TITLE " O pelste THLE (I Change [ Addition
NAME N 3
STREET ADDRESS © 7 [ swReeT aoDRESS
CITY-5T-2P ) CITY-ST-21P )
TME 7 Delete THLE . ) - Ochange 3 Addition
NAME e : . _
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P _ CiTY-ST- 2P ]
Tine ) £ Delete L O change £ Addition
NAME ‘ . NAME
STAEET ADDRESS . STREET ADDRESS
Ciry-S1-1P . ’ CiTY-ST.2IP
TITLE 7 Delete TIILE [ change [ Addition
MAME ] NAME
STREET ADDRESS ‘ || steeev ApDRESS
CITY-ST-2P : LIrY-S1-2Ip

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tfrue and accurale 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 rustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name'appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other ke empowered. :

,425) ' : 02/12/01 (305) 381-8600

SIGNATURE:

TR2EMNEA f1ninM

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone -

e . [



