FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000055055 Secretary of State
1. Entity Name ’ 05-02-2003 90130 020 ***150.00
LT WOOD TECHNOLOGY, INC.,
Principal Piace of Business Mailing Address
8945 NW 119 TERRACE 8945 NW 119 TERRACE
HIALEAH GARDENS FL 3316 HIALEAH GARDENS FL 33016
2. Principal Place of Business 3. Mailing Address |||||’I|! m ||"I“l""m Ilm II”’""“"H |"n ||m mll “U )“‘
Sulte. Apt. #, etc. Suite, Apt. # etc. C] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A3_19873270 Not Apglicabls
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 A.dd"ional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

SANDERS, BERTA M

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

9550 NW 77TH AVE. SUITE 3

HIALEAH GARDENS FL 33016

City FL Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad nama of registerad agent and title if applicable. {MOTE: Hegistered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . Flection Campaign Firancin
After May 1, 2003 Fe‘e will be $550.00 ° Trust Fund Co?'ﬂr?bution. ° 8 ?dsd.gﬁohgiss ¢
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D . [ pelete TLE [Mchange [ Addition
NAME TRUY, LAZARO Y NAME
STREET ADDRESS | 8945 NW 119TH TERRACE STREET ADDRESS
CITY-ST-21p HIALEAH GARDENS FL 33Q13 CIFY-ST-7P
TILE ) (3 petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-7IP
£11/7 SN SN . - [ oetete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TTLE 3 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-SF-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TIMLE [ pelete TITLE (I Change [ Addition
NAME ' NAME
STREET ALDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-71P

12. | hereby certify that the information supplied #itp this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reglorj/s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustef erfipowerad togexacute thi report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an agafess, wj r likeremppowered.

SIGNATURE: ___SIGF777 @dmiﬁ‘:" 4/-35/03

SIGNATURE ANDTYPEM OR PFV’ED NAME OF SIGNING OFFICER OR DIRECTOR rd D Daytima Phona #

AV E9¥G610

CR2E034 (10/02)



