FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT S

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P97000018819 (7)

1. Carporation Name

L.R.T. INVESTMENT, INC.

Principal Place of Businoss

Mailing Addross

FILED

Jan 20 1998 8:00am
Secretary of State

(AR

10018 HAMMOCKS BLVD. 10018 HAMMOCKS BLYD.
#104 #104
MIAMI FL 33196 MIAM! FL 33196 DO NAT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
02/28/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Appliod Far

|21]

26

é_i" 0 _) LIQ-"! 8 0 Not Applicabla

Sulte, Apt. #, etc.

Suito, Apl. #, etc.

$8.75 additlonal

22 "2“7‘] 6. Cerlificate of Stalus Dosired O Foo Roquired
Chy & Siate Cily & State 6. Floction Campaign Financing $5.00 may Bo
’E} E’ o Trusl Fund Convibution ] Added to Fees
Zip |__ Country Zip Country 8. Tnis corporalion owes or has paid the current year Intangibie
24 26| 5] ] 3ﬂ Personal Property Tax due dune 30. [ vos  JM{No
9, Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent

DE ARMAS, ALFREDO
255 UNIVERSITY DRIVE
CORAL GABLES FL 33134

B1| Name

B2| Sireet Address (P.Q. Box Number is Not Acceptable)

83

84 Ciy

85

FL

Zip Code

11, Pursuznt to the provisions of Sechons 67,0082 and 607.1508, T lorida Statutes, the above-namad corporation submils this slatement for the purpose of
office or registered agonl, or bath, in tho State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept lne appointment as registered

agent. | am familiar with, and accopt the obligations of, Section 607,0506, Florida Statules.,

SIGNATURE

changing its registerod

Slgnuluﬂa‘"u}ima'a_n- ;nnlnd narmn c'tlfrrovéw';iu_'n'ﬁ egenl and te i uh-w-_c'nhlbﬁiﬁ T “(—N—dff_ Rogistered Agaﬁféw;r;éwule requrad wlioﬁtzm_s!a!ing) oAt '—:-.
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o]
TE PD [ oetete 1ILE Ol hange L1 Aodition | &
NAME TRUJILLD, LUIS R 1.2 KAME 3
sreet aooness | 10018 HAMMOCKS BEVD. 1.3 SIREET ADDHL5S i
CITY-S1- 2P MIAMI FL 33196 14 CITY- §1- 2P &
THILE VPD [T pecese 21TILE [T change L] Addition | O
NAME TRUJILLO, ALTAGRAC 22 NAME
gweeranpeess | 10018 HAMMOCKS BLVD. 23 STRFET ADDRESS
CITY-51-2IP MIAMI FL 33186 2 4 TITY-51-2
TME TD [T oeLere 31T0LE [J Change [ Addition
NAME TRUJLLC DOUYON, GILDA 1.2 NAME
streeraoness | 10018 HAMMOCKS BLVD, 33 STREEY ADDRESS
CiTY-S§1- 21 MIAMI FL 33198 B 34, CITY-S1-2IF
1LE O oeLeTE 41IE [T change [ Addition
KAME DOTEL, LESBIA 4.2 NAME
sweeraooress | 10018 HAMMOCKS BLVD. 43 STREET ADDRESS
£ITY-51-2P MIAMI FL 33108 44 CITY-5T- 26
TLE CJ oectTe 51TIILE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
£lrY-SF-29 S4CIY-S1- 7P
TR I DeLese 8.1 TILE [T change [ Aduition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 1-2IP L BACTY-SI-2P

14. | hereby certify 1hat the informatian suppliad with this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppleniental annual repoy is true and accurale 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 recoiver ar usyd empowered 1o execute this repor as required by Chapter BO7, Flarida Stalutes; and thal my name appears in

Block 12 or Block qﬂ%d. or /
Pl IPLaP T ”

an aggregs.
A / : luh o= ot D ll!.’um ShC .0 & i




