FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORI::“[:E:A::I':;E.::"O.; STATE Apr 1 6 1 99 8 8 O O am

CORPQORATION
Secretary of Stale

)
08 ovION OF CoRPORATONS Secretary of State

DOCUMENT # PQ7000055758 (1)

1. Corporalion Nama

LTMB PROPERTIES, INC.

RELLEIRL BRI NI DN
A NL N TRILL IR Ciwmie paeem e -

2] 27]

Principal Place of Busingss Maring Address
4201 COLLINS AVE.. STE. 2602 421 GOLLINS AVE. STE. 2802
MiAMI BEA
MIAMI BEACH FL 33140 MI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
6/25/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] ;E] (28 = 07 bs 6706 _|Not Applicable
i . ite, Apt. #, et¢.
Suite, Apt. #. et Suite. Apt. #, et 5, Cartificate of Status Degired O $u'75 Additional

Fee Required

Chty & State City & State 6. Etaction Campaign Financing $5.00 MayBe
23 2_31 Trust Fund Contribution a Added to Fees
Zip ) Country Zip Country 8. This corporalion owes of has paid the current year Intangible
24 E-i ?9] a_o| Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registerad Agent 10, Name and Addrsss of New Registered Agent
MARX, JAMES 81| Name
MIAMI CENTER, STE. 340, 82| Slreal Addrass (P.O. Box Number is Not Accepladla)
201 S. BISCAYNE BLVD.
MIAMI FL 33131 8
34| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named cerporation submils this statement for the purpose';f changing s ragisterad
office ar registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accent the appointiment as ragislered
agent. | am familiar with, and accept the obligalons of. Section 607.0505. Florida Statules

Aoy ey

CR2E034 (10/97)

=

A RY

SIGNATURE

Signature ~/Dag of DONIBO Name ol eQis'erad agent and ‘e f apphcaple WNGTE Reg sterad Agent ¢ gnature requirad whan rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE L] DELETE 11TIILE PRE-S [T change L Addition
HAME 12 NAME Losrs bomvevie '
STREET ADDRESS 13SIREEF ADORESS | wau + Co jfrawgs AVE
CITY-5T- 2P LaCTy-ST-ZP | mitany feneh  FL 3IY O
g T orueTe 21TME Ol change L Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7- 2 2 ACITY-5T-2P
TILE U] OELETE 3t TITLE ] Change ] Asdition
NAME 32 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY -ST-21P 34.0ITY-ST- 7P
TINE T DELETE 41 TILE CJCrange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS \\ \ U
GITY- §T- 2P 44 CITY-ST-2IP
TILE I DectTe 5.1 TITLE ~[change ™ LT Adeition
HAME 5.2 NAME T I;:I I—__]_._';f-fl-':{_ LIE': Pl M
STREET ADORESS 5.3 STREET ADORESS - r-Mf} }_3"""3:_3'"'4-' 10230--011
CiTy-§1-21p 5.4 CITY-5T-2IP A1 5l O
TIME T OF(ETE 1TIILE [Jchange ] Addition
NAME 62 NAME
STREET ADORESS 63 STREET AGDRESS
GITY-§1-21P 64 CITY-5T-2IP

14. ! hereby cerlufz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify thai the infermation
indicaled on this &nnual report or supplsg I annual report is true and accurate and that my signature shall have the same Jegat effact as if made under oath; that | am an
officer or diraclor of the corporafion or pever or lrusiee ampowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changedyor ’ pthment with an addrass.

g4, Lol < GF

IRMATIIDE. 4



