3
2001 UNIFORM BUSINESS REPORT {UBR)

1, Entity Nama

L T. |. FINANCIAL, INC.

DOCWMENT # P95000052328

Principal Place of Business

1000 S. FEDERAL HWY,
POMPAND BEACH FL 33431

Mailing Address

1000 5. FEDERAL HWY,
POMPANO BEACH FI. 3343

FILED

Apr 05, 2001 8:00 am

ecretary of State

03-26-2001 90008 033 ****51.25
04-05-2001 90023 025 ****88.75

il

AR

[

_Name _ | .-
. P -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap1. #, stc. 00 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65’0598283 Applied For
Not Applicable
p Couniry Zip Country 3 sa 75 Additionat
r L]
5. Certificate of Status ODesired O Fee Requirod
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglsiered Agort

- — S i

{See criterla on back)

Make Check Payable to Department of State

Mty e =i e o - e -
" RASSAM, RICK
Straet Address (P.Q. Box Number is Not Acce )]
601 BRICKELL KEY DR. b
MIAMI FL 33131
City F L [ Zip Coda
8. The above named enlity submils this statement for the purpgse of changing Its registerad office or registered agent, or bath, in the Siate of Florida.
SIGNATURE B Y
Sigriiturs, typod of prinied name of feg; Boent and lits if ApoRcALie. (NOTE: Rogs Agont sy Quired whon remtating) DATE
8. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 1o Eﬁrzﬂm%ag‘;’;?:umancing 55020N;:);539

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T P 0 Dekete TILE O ctange O addition
NAE RASSAM, RICK NAME
STREET ADORESS | 601 BRICKELL KEY DR. STREET ADDRESS
orest-2e | MIAME FL 33131 CTY-57-79

| e : O petete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTy-S5-2P CITY.ST-21F
TME 7 Deteta ms COchange [ Addition

| e .. RAME -
—~={~STarET AODRESs | - ————— s e S e T STREETADDRERS | —~— - = bl prie cincf SURRS et -

CITY- ST-21p CITY-ST-2IP
TOLE £ Dejete TIE O change 3 Addition
HAME NAME
STREET AUDRESS STREET ADDAESS
CnyY- ST-aP GiIY-5T-2IP
ThE [ Deiete TME 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2p CiTY-ST-2P
TME [ Delete e Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CTY-ST-2IP

indiealad on

13. 1 hereby cert'rg'lhat the information supplied with this fili
j

P

! does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | funther centify that the information

is repor! of supplemental repor is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 123
changed, or on an attachment with an address, wilh all other like empowered.

B0/

SIGNATURE:
—

anmmmluaﬁmwmuw MRECTOR

Oxia

CR2E034 (10/00)



