EEEEEEEEEEEEEE—,———— . ]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O0000047756

1. Entity Name f:, LTS

H. J. G EN]:‘BFBISES‘E INC.

it

S et .‘:.“u. i

T
i

Principal Place of Business Mailing Address

8700 SW 133RD ST. 8700 SW 133RD $T.
MIAMI FL 33176 MIAMI FL 33176
2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED

Apr 18,2002 8:00 am

ecretary of State

04-18-2002 90493 030 ***150.00

GO T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
) ' 65-1018090 Not Applicable
Zip « Gouniry Zp Country 5. Certiicale of Slatus Desied ~ []  $8-7 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

GOLDMAN, BRUCE J Street Address (P.O. Box Number Is Not Acceptable)
2701 LE JEUNE RD., SUITE 404
CORAL GABLES FL 33134

City FL Zip Code

SIGNATURE

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, typed or printed name of registered agant and titls if applicable {NOTE: Registered Agent signaturs required when reinstating)
:

DATE: . '; H

oo e

FILE NOWI!T FEE IS $150.00

-Th’!fcorporation is eligible to satisfy its Intangible )
Aﬂer May 1, 2002 Fee will be $550.00

Tax fi |Hg requirement and slects to do so,

10. Election Campaign Financing
Trust Fund Contribution.

EIUSR PRI Pt Bt R

$5.00 May Be
Added to Fees

(See dritéria 6n back) O - ‘Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE O Delete TITLE [ Change [ Addition
NAE L GINSBERG HENRY J HAME
etReeT AnDRESS ¥8700°SW '133RD ST STREET ADDRESS
CitY-ST-2IP MIAMI FL 33178 CITY-$T-21
TITLE . . . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE. - = Delete- - —- F M - - _[Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / FT-sT-e

13. | hereby certify that the information g
ndicated on this report or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

exemption stated in Section 119.07(3)i), Flarida Stalutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A5 - 253 - Jo0)

Oaytime Phone #

Z/AR/An IR

AY

., s CR2E034 (9/01)



