FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P01000000540 ecretary of State

1. Entity Name 04-28-2003 90331 046 ***150.00
LTM INTERNATIONAL, INC.

Principal Place of Business Mailing Addrass
PO BOX 267035 PO BOX 267035
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address H"Illl‘ m I|||‘ llll‘ “Nl "m "m III“ IIH“I"“”” I]I""“ l"'
1333 bho'l‘au n Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appliec For
Sv nhrise | F.L_ R B . 65‘1(34241 ) Not App icable
Zp Country ap Country 5. Certificate of Status Desired [ $8 75 Addmon ’l
3 5 32 ‘O US A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHWARTZ’ DAVID A ESQ . Street Address (P.C. Box Number is Not Acceptable}

8181 WEST BROWARD BLVD STE 204
PLANTATION FL 33324

: City FL Zip Code

8. The above named entity submits this stz ement for thn [ of char |, .« s registered office or registered agent, or both, in the State of Florida. t am famniliar with, and accept
the cbligations of registered agent. '

»

N

SIGNATURE . Ld

Signature, typed or printed r e of ragistered agenl and title if applicar . {NOTE: Registarad Agsnt signature requirad when reinstating) DATE
-\'!- . Ay f‘h .
) AfiF“;llE N?\;’H! ';EE Iﬁlﬂsg'ggm : N i 9. Election Campaign Financing $5.00 May Be
- er May 1, 2002 Fee w 550. ’ Trust Fund Contribution. Od Added to Fees
Ma!!;e Check Payable to Florida Department of State :
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE IPOT . O peete TITLE [ Change [ Addition
NAME FIXEL, SUSAN NAME .
sTreeT abokess | 1906 TIMBERLANE RD. : STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 . CITY-ST-2IP
TITLE VS O pelete TIILE [ Change [ Addition
NAME FIXEL, LEE NAME .
sTREET ADDRESS | 1906 TIMBERLANE RD. STREET ADDRESS
L T R L
TITLE [ Gelete THLE [J Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE 1 Delete HTLE . [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE [ elete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 7P
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-5T-21P

12. | hereby certity that the informatiory supplied with this fili é; does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplenjental repert is true apd accuratefnH 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 A ¢ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc's 11 if

changed, or on an attachment with an address, withdlifother I|keowered
SIGNATURE: 2% SPIEAAL O UIRE 4/035" / 93 G4 352 4]

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 4 / Dae Daytime Phone #

Ll g 2a- oV

Iy

CR2E034 (10/02)



