e E———————— |
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED (

DOCUMENT #

1. Entity Name
LTM INTERNATIONAL, INC.

P01000000540

May 16, 2002 8:00 am |
Secretary of State

05-16-2002 90084 017 ***150.00

ava

Principal Place of Business

PO BOX 267035
WESTON FL 33326

Mailing Address

PO BOX 267035
WESTON FL 33326

360434

VAR A

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi{ Number Applied For
65~ /d Y29/ Not Applicable
N S LOUNY N <L T = e a-:g—?ff-tg,__,ws ¢ Lwcr| -5.xCertificate of. Status Desired__ _ [ ... $8j75 Additlonal - |
Fee'Required -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHW Z DAVID A ESQ Street Add {(P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Nol ptable
8181 WEST BROWARD BLVD STE 204
PLANTATION FL 33324
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 or printed name af registersd agent and title if applicable {NQTE: Registered Agent signaturs required whean reinstating) DATE
9.5This corporation is eligible 10 satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ' — ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS 1N 19
TME O Gelets TITLE ;’/p/r' O change 1 Addtion | S
. [=2]
NAME NAME Susak /"7)(4-/ g
STREET ALDRESS SRETADRESS | f9ag Trmpdordiae o 8
CITY-ST-2P CITY-ST-2IP éje-«!ﬂé:” [ S 33327 o
TITLE O pelete TITLE V/& [ Change Addition | O
NAME NAME Lee Fxes
STREET ADDRESS STREETADDRESS | /Pa € WM;&/
= CITY-§T-2ip - S tfmeslLls e aemm e YD aniioms oo oens R GTvaSTo TR - - 'f'dg’f‘ﬂ,'f/g\‘?gaal.jf"—” o R
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME . RIS MAME . . v
STREET ADDRESS ¢ “ : STREETADDRESS | " **°
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-§7-2IP
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
13. | hereby certify that the inforration supplied with this filing does not quality for the axemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or sugclemental report is frue and acgexate 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 receffer or trustee emg yte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeft with an ad g B empowered.
SIGNATURE: - =7 . Swsaw five! z hassos Py -& 500
BIGNATURE AND TYPED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTQR Date Daytire Phone #




