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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

LF.T. SERVICES, INC.

P01000026648

Principal Place of Business

Mailing Address

TTO-BRIGKELEAVENUE Ot BRICKEL-AVENUE
SUFE-H00 SUFFETIC™
MIAMI-EL-XH 31 MIAMLEL-33131
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FILED
May 29, 2002 8:00 am
Secretary of State

04-21-2002 90887 043 ***150.00
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2. Prlncipal Place of Business . 3. Mailing Address
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8. Name and Address of Curmrent Reglstared Agent

7. Nama and Addresa of New Registared Agent

i

PENA, JTDAWD T
1101 BRICKELL AVENUE
SUITE 1100

MIAMI FL 33131
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SIGNATURE

8. The agove named entity submits this slatement for the purpose of changing its registered

office i registered agent, of both, In the Stato of Florida,
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Signalure, typed of prinited nama of ragimered agent and tite § apricakle.

[NOTE: Regi Agent sig

requived when rad
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9. This corporation Is eligible to satisfy its Intangible
Tex filing raquiremeant and alects to do so.
(Sen critaria on back) O

" FILE NOWII! FEE IS $150.00
After May 1, 2002 Foe will bo $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

CR2E034 (5/01)

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PSD O Deete TLE R addnwSS (Fohawe  [J Adgition
HAME VALDES, PATRICIA NAVE VALDES PATRICIA 4 unit 1136

STREET ADBRESS STEETADORESS | (5] @qan Ciomy G\Wd, .
omv-st-ze | MIAMEF=33131 CHY-ST-20 Kew M SLO_L_’_['[, FL 3}!40[

TNE 7 pelete ' [Jchange  [J Acdition
NAE

STREET AODRESS STREET ADDRESS

CITY-57-2P CHY-ST-2IP
Bl et el T 2 Delete TWE . ooe. o B - O change [ Acdition
e e e .
" STREET ADDRESS ] T T T TswerapoReSs | T e
CITY-ST-2P CAY-§T-2P

TE [ Delate LE D Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-§T-7P Cmy-51-2Ip

TLE e O pelate TME O change [0 Agdition
NAME NAME

STREET ADDRESS ™ § STREET ADDRESS

Ciy-5T-7P CITY-5T-2P

TMe O eles TnE O Chenge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY- ST-2P CITY-ST-2P
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13. | hereby certify that the Information supplied with this filing does not
Indigated on this report or supplemental report is true and accurale
of the corporation or the receiver or trustes ampoweraed to execute
changed, or on an attachmeni with an address, with all olher like empowered.
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SIGNATURE AND TYPED OR FRINTED NAME OF SKINING OFFICER OR DIRECTON

qualify for the exemption stated in Section 1 19.07&3){5). Florida Statutes, ) turther cerlify that the information
and that my signature shall have the same legal o
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ect as if mads under oath; that | am an officer or director
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