2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000040045

1. Entity Name

L.T.H. INVESTMENTS, INC.

FHE §

Principal Place of Business Mailing Address
PHILLIS KAYE 6270 NW 37TH AVE
1325 POWERLINE RD MIAMI FL 33147

POMPANO BEACH FL 33069

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90216 029 ***150.00

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State 3 City & State 4, FEI Number Applied For
65-0752990 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O Eeae'gesq lﬁf::"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . - . Name___ . et e = o
ABECASSIS, JASON Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box 1 is Not Accep
C/D JO JOEL, INC
6270 NW 37TH AVE
MIAMI FL 33147 iy FLL [ 27 coce

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed namae of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O pelete TIMLE [ Change [ Addition
HAME ABECASSIS, JASON RAME

sTReer Aporess | 381 SW 187 AVE STRETADDRESS |G RATO MW - 37 Are .

crv-st-ze | PEMBROKE PINES FL 33029 CITY-S7-2IP Mot . Fl. 33147

e D L1 Delete me o O] Change ] Addltion
NAME ABECASSIS, JOEL NAME

streer aporess | 6270 NW 37TH AVE STREET ADDRESS

crv-st-ze | MIAMI FL 33147 CITY-ST-2IP

TITLE P. o B . o Ooslee , . § e ) L (¥ Change  [7] Addition
HAME ABECASSTS, HUGO NAME B T
STREET ADDRESS | 2420 NE 197 ST streerancress |70 MW 37 Av-r.

CITY-ST-2IP MIAMI FL 33180 CITY-$T-7IP IO P\ .3 2)] M7

TITLE [ pelete TILE - Ochange [ Addition
NAME i NAME

STREET AUDRESS STREET ADDAESS

CITy-§1-2F CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

THLE : O celete THTLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-2P

12. | hereby certity thdt the information supplicfl with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental reffort & true and accurate and that my signature shall have the same
of the corporation or the receiver or trustea
changed, or on an attachiment with an add}gss Jwitrtall other like empowered.

SRS REQUIRED

SIGNATURE:

119.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer or director

emfowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3as- 835- 2255

SIGNATURE AND TYPED OMPRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data

Daylime Phone #

MROFENA (407N



