2003 FOR.PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRJ

DOCUMENT #

P02000017503

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90855 029 ***150.00

1. Entity Name

L.T.J. INVESTMENTS, INC.

Mailing Address

% DIEGO N, ALVADO
%30 N.W. 135TH STREET
NORTH MIAM: FL 331£8

Principal Place of Business
% DEGO N. ALVADO

980 NW. 135TH' STREET
NORTH MIAMI FL 33168

2. Principal Place of Business

3. Maifing Address

0O

Suite, Apt. #, etc, Suite, Apt. #, etc.

18] CHEICK HERE IF MAKING CHANGES

Chy & State City & State 4. FE1 Number Applied For
oY~ 362932, Y Not Applicable
Zip Courlry Zip Cauntry - . $8.75 Additional
R 5. Certificate of Status Desired O Fee Requirec
w0 - “§."Name and'Address of Current Reglatered Agent 7. Name and Address of New FI:qistemd Agent
- . e 3 Name ™ &~ ~T e e B .
‘: LOPEZ' CLAUDIO V Slreet Address (P.O. Box Mumber is Not Acceptai:le)
4775 COLLINS AVE., #2308
MLAME BEACH FL 33140
1 City _l Zip Code
. FL

8. The above named enlity submits!
the obligations of registered ageq

ement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familfar with, and accept

OL/V&’o}

of the corporation of the receiver 5
changed, or on an attachment with I

SIGNATURE: Y S/

stee gmpowered lo execute this repor! as required by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Block 11 it
rdss, with all other like empowered.

\YURE REQUIRED

JV/W/O 3

Tnsrj&nm

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE \
- Signaturs, yped or printed nirme of mwru! Agan an lite it spphcable. [NOTE: Registersd Agant sipnature requirad when reinstating)
. FILE NOWIl} FEE(IS $150,00 8. Hlection Gampaign Financing $5.00 vay 8o
 After May 1, 2003 Foo Wl be $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10, ) QFFICERS AND DIRECTORS . ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME P ' 1 petete mLE [T crange [ addition | &
NAvE LOPEZ, CLAUDIO V naE £
streeT aoness | 4775 COLLINS AVE., #2308 STREET ADDAESS :
orv-si-ze | MIAMI BEACH FL 33140 CITY-ST-2P §
¢
T P O Detete s Olchange (] Addiion | €
NAME JARA DE LOPEZ, NELIDA C
smeer sooness 14775 COLLINS AVE., #2308 smssr ADDRESS
ov-s1-z¢ | MIAM] BEACH FL 33140 CiTy-ST-2P
e 7 potete L (] Change  [C] Addition
TMES | s < o .
SREETADDRESS |~ © 7 T TR e hepea STRETADRESS .| —
CIrY-S1-ZP CITY-S7-2iP - e e T —ia L s
TINE - O3 vetete Tng = [JCharge [ Addition
NAME - NAME g
STREET ADDRESS oy STREET ANDRESS
CITY-S1- 2P 1 — - - ‘ L
nTE ~ = [ Delete [ Change [ Addition
NAME P
STREET ADORESS st
oTY-87-29 e
e - 3 Dejere O Change [ Addition
NAME
STREET ADDRESS
Cire-ST-21P <-\
12, | hereby certify that the information } pphe with this filin g does not quality for the exemption stated in Section 119 07%3}0) Florida Statutes. 1 further certify that the injormation
indicated on this report or supplementgl fepprt is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director




