FILED

2004 FOI;’I.”I}SEERCE%%%QI_RATWN May 03, 2004 8:00 am

Secretary of State
T # P03000066715
P SSN?,HEN # 05-03-2004 90426 039 ***150.00
LT&T OF MIAM/, INC.
Principal Place of Business - Mailing Address
19170 NW 88TH CT 19110 NW 88TH CT
HIALHEAH, FL 33018 HIALHEAH, FL 33018
2. Principal Place of Business 3. Mailing Address [ Illﬂlllul Illll m‘[llm Ilm Ilm ""l IIHI Ilm IIII, Iﬂl| lmm 0 ﬂll
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
O Lot/qq ‘ q;:}' Not Applicable
op Country zp Couniry 5. Certificate of Status Desired O Eg‘gfql‘:‘::‘i"io"a'
6, Name and Address of Currgnt Registered Agent . . | - — —er——-7.. Name and Addregs of. New Registered Agent
Name
DAVIS, LINDA _
19110 NWBBTHCT Street Address (P.O. Box Number is Not Acceptable}
HIALHEAH, FL 33018
City FL [ Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. ! am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or prted name of registered agen and titke if applicable. (NCOTE: Registenad Agent signature required wihen remstating} DATE
v FII:E NOW!! FEE IS $150.00 9. Election Campaign Financing $5_DO May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE D . O celete mE - Pres selomt I Crange [ Auiion
WAE DAVIS, LINDA AV Lingl . Davis :
STREET ADDRESS | 19110 NW.8BTH CT STREET ADDRESS CA W - fL 3301%
¥ m
GTv-S51-27 | HIALHEAH, FL 33018 ovsae IO O €S 1A
TILE ) [ pelete TLE S Wb-h»ﬂ& CAn b vl [3 thange [ﬁAdunfon
NAME > NAME iy LT-W
SIREET AIDRESS STREETADDRESS | 144) ¢ @ Z; v gE A
LIY-ST-2F ChY-ST-2ZP Wipvn. EL 3jtﬂ / (‘f
WiLe £ Delete TITLE O change  [J Addition
RAME NAME
STREETADDRESS'| ~ ~ ™ —~ Tt . - ~§~ STREET ADDRESS T - h
CITY-ST-2p CITY-S§7-21P
TE [3 Delete TINE [ change  [3 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS:
CITY-$T-2P CiTY-S7-29
TILE 3 velete TLE [ charge [ Additien
HAME NAME
STREET ADDAESS STREET ADDAESS
CIY-§T-8P CITY-51-2P
TLE O Detete TMLE [J Crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-218 CITY-ST-2P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119_07$3Hi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trze and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or It ustee empowered 1o execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

[SIGNATURE: Ag 0, DAV Y19)0% 305628 M1t

TUHE AND TYPED OR PRINTED E Ol NiNG OFFICEH OF DIRECTOR Daytirme Fhone ¥




