2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LTS PERSONNEL, INC.

DOCUMENT # P00000024791

Principal Place of Bugsiness

12555 BISCAYNE BLVD.. #9%0
NORTH MIAMI FL 33181

Mailing Address
12555 BISGAYNE BLVD.. #9%0
NORTH MIAMI FL 3318t

RN

2. Principal Place of Business

3. Mailing Address

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90107 023 ***150.00

W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0988975 Not Applicable
Zi Count Zi Count iti
® ouniry P ouatry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAZQUEZ‘ Luis A - . Strest Address (P.O. Box Number is Not Acceptabie)
12555 BISCAYNE BLVD.; #990 -7 Ty o e e
MIAM! FL 33181

City

FL Zip Code

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printad nama of registerad agent and ttle if appiicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!T! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ] TSN Imn e A m A A A Re s SIRECTORS IN 11
TILE D : A Delele TNLE DII:eCtor #ange ] Addiion
mve | WELLMAN, OLGA NAME Luis A. Vasquez
sTeeT aoDRess | 12555 BISCA steeranoress 12555 Biscayne Boulevard
omv-st-ze | MIAMI FL oTY-S-TP wggy()
TITLE £ O Delste TITLE North Miami, FL 33181 | Change [ Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS
CITY-5T-EP CiTY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME _haMe _ - .. -
STREET ADDRESS i -7 I STREET ADDRESS | . ”
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 7 Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P e CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP r\ CITY-ST-2IP

a::q,.?“. 4!\ £h A -

SIGNATURE: SrGENATR

indicated on this report or supplementd! regort is true and accu

changed, or on an attachment withan ddgfess, with all other flke empowered.

AEVIEQUIRED

13. | hereby certily that the information sugpliell with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverw teefernpowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S PO

N3OS
SN - ASOS

i

SIGNATURE AND TYPED OR FRI‘TED Nn»f OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phane #

[V ¥ - e

I

CR2E034 (9/01)



