2002 UNIFORM BUSINESS REPORT (UBR)

DO ENT #

1. Entity Name

LT., CORP.

PO1000087753

Principal Place of Business

601 NW 158 AVE
PEMBRCKE PINES FL 33028 :

Maiting Address

601 NW 156 AVE
PEMBROKE PINES FL 308

2. Principal Place of Business

3. Mailing Address

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90120 022 ***150.00

(T

DO KOT WRITE IN THIS SPACE

Stilte, Apt. #, etc. Suite, Apt. #, stc.
City & State City & State 4. FEl Number . Appliad Far
' G5 - 1LA61%3 b Nol Applicable
i i
Zp C.omw ap Country 5._Certiticate of Status Desired O $8175 Addlllonal
N P - SR S R o I - P T Y it . [ R E PR v mm o mee = ~ -Fea'Requirad -
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
1
[~ TACHER, iSAAC - Street Address (.0, Box Number 18 Not Acceptable) =
601 NW 156 AVE 3
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entily submits this statement for the purposs of changing its reglsterad office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Siynatire, typad or printed narme of registered agent and ttie i appkceble. OTE: Ragistarec Agant sipnature raquingd whan reinsiating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!l FEE IS $150.00 1 .
. Electi ign Fi i
Tax filing requiremsnt and elecis to do so. After May 1, 2002 Fee wifl be $550.00 o Trust?ﬁrﬁiag::u?;uumm "o fsi I'olqongxfe
{See eriterla on back) Make Check Payable to Duepartment of State '
mn. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME opP O oelete e Dicrangs O Acgiion | 5
NAME TACHER, iSAAC NAME =
smeevaporess | 801 NW 158 AVE STREET ADDRESS §
crv-s1-z¢ | PEMBROKE PINES FL 33028 CITY-ST-2P g
nne O pelete TILE O chenge ] Addition | O
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST.2P . CITY-ST-2P . _ o R
o = O oeem TmE O Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CoY-S1-7p Cmy-§1-2P
nE— B = e [T} el - S TLE s e e e e o () Change ) Adktion o
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-3P
TILE O Delete TE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-sT-2P CHY-ST- 2P
TMLE 3 et E [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-3P CITY-ST-2IP

of the corporation or the receiver |
changed, or on an attachment wi

13. | hereby certity that the information supplied with this filing does not qualify for the exsmption stated in Saclion 119.07({3)(i}, Florida Statutes. | further certify that tha informalion
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made undar oath; thai 1 am an officar or director

trustee empowered 10 execute this report as required by Chapter 607, Florida Statles; and that my name appears in Block 11 or Block 12

an addresg, with all other like empowered.

SIGNATURE: KM//OETW )

2=

AOMATURE AND TYPED OR FRINTED my\!sm OFFCER OR IXRECTOR

Dat

R L

/



