2001 UNIFORM BUSINESS REPORT {(UBR) FILED

£y

DOCUMENT # P4710000 4 F19 7 T May 02, 2001 8:00 am
R Secretary of State

L.T. Amersica Cosp.
: - P prd 05-02-2001 90172 025 ***158.75

Frincipal Place of Busingss

Mailing Address
You w Flagler Steeet  zq25 Aelro pve
SuTe #5—53 /{/[\a_uu) Fl 33"(%2 wvUuIRgy
Micwwst ) FL 23134 _ o

2. Principal Place of Business 3. Mailing Address '
10903 W QY Tercace | 10947 w4 forrace
Suite, Apl. 4, etc. Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE

Applied For j

City & State . City & State 4. FEI Number
Mia wa , FL Miaw FL (45“—0?-322‘/‘7 Not Applicabla |

Zipgg J ?’? Counlry()’S : Zip 3?] %? Coumwu§ | 5. Certificale of Status Desired é Ei.;esqlﬁsed;lional i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
T CR0Z3, S o efET T e Mg viS o CRgm—————- N I
C/D J 0.71 C,O 71 » Street Address (P.O. Box Number is Not Ac Acceplable)
Yod w F[aéer 57[ 5 @#5&3 [074} ISELY /JL/ T'eq-raae
M[aw:fi F' 33}3«;}' : Cily'/\/’LaMl FL ZipCodeZij)q_’?j

8. The aboye i Dits this stategmnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
& Y
\75@@@3&(&0 ///@1’
SIGNATURE : .
’ Sigﬂalu printed hame o‘(fgmered agent and tte il apalicatle, (NOTE: Regiblered Agen; signafure required swhen reinstating) Dt
xa'.ﬁg‘g;&ws 19‘ B e e T TRt ~l—~z'* S i
9. This corporanorzé etigible 1o satisfy its Intangible {};w% FILE"NQWH!QEEEAS 150 10. Election Campaign Finanging $5.00 May Be |
- Tax filing requirément and e(ects (o ¢o so. %“5 Y VMA P:. ; Z,F -w:ll s Trust Fund Contribution, O Added to Fees i
(See crieria on back) iMake Chiccic Payable 163 ¢amz%1f;%;g? @ﬁ o :
. . OFFICERS AND DIRECTORS 12. - ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE DP O peete TTE DF ) @rorange {1 Acaition |
NAME ; NAME cassa, O i
caso, 0=y ~ 09 Lo ‘-)U) Fesr "
STREET ADDRESS 725 N e /AVE STREET ADORESS | {9 T4 7 »J |
CITY-ST-7IP Uiawrl, =] 33 (2 GITY-§1-2IP A e vy }2 23 }{) ;
TILE ’ ﬁ? [ pelete TITLE - . [ Crange [ Acdition
HAME | avaas, U ctof NAME _!
STREET ADDRESS | G50 AY WS {4 fecr STREET ADDAESS : :
cmy-S1-2 Al coens l 33/ 7‘5) " Ciy-ST-2IP ’ ‘
WHE  wee o e e o Dctere TTLE . [ Change (] Adaitio:
NAME NANE | - e = - I
STREET ADDRESS STREET. ADDRESS !
CITY-51-2P ] CITY-ST-2IP
ST {7 Delete THLE DO eange  [J Asditica
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P - . CITY-5T- 2t
TILE O pelete TITLE [J change [ Addition
NAME - e L . HAME
STAEET ADDRESS | -~ =~ = o N STREET ADDRESS o r u_\", e T .
orvesTzEt f o rete - _ X onv-grop T L
TMLE Joo e o (1 Detete TILE N . o - -0 Cr‘angn,-n [] addition
NAME I N S HAME . R R S
STREET ADDRESS |- : ) STREET ADORESS | * - - - - ..
CHY-ST-2IP ' . CITY-ST-21P

13, I hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify thal the informaltion
indicaled on this report or supphlemental report is trye and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver oystee emp, to execute this reporl as required by Chapter 607, Flonda Sialules and that my name appears in Block 11 or Block 12 i

. changed, or on an anachm%jjjre | other like emgowered.
SIGNATURE: '

- ol Cavse 04/ // o) F052YE 39F98

SIG| JAND TYPED OR Bg{n‘rn NAME OF erN:Pff; OFFICER OR DIRECTOR Date Daytame Pliong &

e i



