2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LTI PROPERTIES, INC.

P01000103439

Principal Place of Business

6478 NW. 63RD WAY
PARKLAND FL 33067

Mailing Address

6478 N.W. 63RD WAY
PARKLAND FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90211 011 ***150.00

N

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.
(See criteria on back}

|

City & Stale City & State 4. FE! Number Applied For
65 -il4q4is Not Applicanie
1 l t sas
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . T T~ . . - U s T Narne - - -
KO S’ JOHN L ESQ. Street Address (P.C. Box Number is Not Acceptable)
1401 EAST ch BOULEVARD
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. T e . "
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution. Added to Fees

ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS | KB
TILE D [ Detste TITLE PTchange [ Audition
NAME LA GALA, DEAN NAME La Gala, Dean
staeeT aooness (6478 NLW. 63RD WAY STREET ADORESS | £ VY Arad 63 Wwony
orv-sr-z [PARKLAND FL 33067 ont-st2p | Purkland , Pl 33067
TILE [ Detete TITLE v B o O Change [ Addition
NAME NAME La Gola, LYV
STREET ABDRESS STREET ADDRESS 473 M 63 Weer
CITY-ST-21P CITY-ST-ZIP Purk land , FL 37067
TITLE B .. Oosee T T La Gala, Keth [Jchange  [Whadition
NAME NAME 4T AN &2 u,‘__/ -
STREET ADDRESS STREET ADDRESS cL 21047
o 2
CITY-§T-2P CITY-5T-2IP Pavd ' 3
e O patete TITLE 5 O Change  [Wdcition
NAME NAME a 6’—'«\0- , Conmre
STREET ADDRESS STREET ADDRESS SYMW HYw 63 Wey -
CiTY-57-2IP CITY-§1-2IP Packland &L 33060
TITLE O Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ACIDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O Delete TILE [changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

of the corporation or the recetve
changed, or on an attach

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

red to gtecute this report as required by Chapter 607,

REN).

Florida Statutes; and that my name appears in Biock 11 or Block 12 if

:
OR DIRECTOR

G (esad) s [0

Date Daytime Phone #

CR2E034 {9/01)



