2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;
Mar 19, 2003 8:00 am

DOCUMENT # P01000103439

1. Entity Name

LTI PROPERTIES, INC.

THE 3

Secretary of State

03-19-2003 90163 043 ***150.00

Mailing Address
6478 NW. 63RD WaY

PARKLAND FL 33067

Principal Place of Business
6478 N.W. 63RD WAY

PARKLAND FL 33067

LR R

2. Principal Place of Business 3. Mailing Address
1365 S 1A St 365 Sw 1) St
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE iF MAKING CHANGES
Cily & State City & State 4. FEI'Number _ Applied Far
ﬂ [oY =N Roﬁéh 4 F L' P) O LA Ra“"ovx i F L 65 1 149415 Not Applicable
Zip Country Zip Country 6 - $8.75 additional
o - . ; 5. Certificate of Status Desired ] )
3 3 q 36 WyTA— = |- 35!_’ 3 é_,_a Us A et VT e et - e - _ieom  -Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

KORTHALS, JOHN L ESQ.
1401 EAST ATLANTIC BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)}

POMPANO BEACH FL 33060

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registerad agent, or both, in the State of Florida. i am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicabla,

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

. . FILE NOW!! FEE IS $150.00
== 2% Atter May 1,.2003,Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bs

S e e [ Added to F
Make Check Payable to Florlda Deparfment of State=|—-=- = e . ealoFees
" 10, OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TC OFFICERS AND DIRECTCRS 1N 11
TITLE P CJ Delete THLE P leFChange [ Acdiion | &3
AME LA GALA, DEAN NAME Dean LaGala S
STREET ADDRESS | 6478 N.W. 63RD WAY STREEFADDRESS | | Y g€ g W 5T 3
5T _ST. - - i =}
or-stze |PARKLAND FL 33067 CITY-ST- 2P Boce Rcdronm ) Fl 334 L T
TITLE v [ Delete TTLE [ Change [ Addition 5
NAME LAGALA, BRUNO NAME
STREET ADDRESS |B478 NW 63 WAY STREET ADDRESS
CITY-ST-7IP PARKLAND FL 33067 CITY-ST-2IP
TITLE T T T T T 0% e - T > [CTchange [ Addition
NAME LAGALA, KEITH NAME
STREET ADDRESS | 6478 NW 63 WAY STAEET ADDRESS
CITY-$T-21P PARKLAND FL 33067 CITY-51-2iP
TITLE S [ Deleta e ) Change [ Addition
NAME LAGALA, CONNIE NAME
STREET ADDRESS | 6478 NW 63 WAY STREET ADDRESS
CITY-ST-ZIP PARKLAND FL. 33067 CITY-ST-2IP .
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE ] Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-ZiP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama 'egal eftect as if made under oath; that | am an officer or director
of the corporation or the regeiver g slee empowered to execute {his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w address, with ail offer like e ered.
ly g AR
SIGNATURE: ___SIZig/AT N ZXHRED
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GFFIGER GR DIREGTOR

Data Davtime Phong &



