o FILED —
2003 FOR PROFIT CORPORATION y
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

P98000068306 Secretary of State
1. Entity Name 05-05-2003 90251 028 ***150.00
LMT INVESTMENTS, INC.
Principal Place of Business Mailing Address
165 E. SUNIRSE AVENUE 165 E. SUNIRSE AVENUE
GORAL GABLES FL 33133 CORAL GABLES FL 33133
2. Principal Place of Business 3, Mailing Address H"“"‘ Hl ‘lm [ll“ ||m I|"| Ilm Iml mll m" ”I“ "Hl |"“|Il
Suite, Apt. #, elc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0862942 Not Applicable
ap Couniry Zlp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
TEADOR, MARIA E Street Address (P.O. Box Number is Nol Acceptable)
165 E. SUNIRSE AVENUE
CORAL GABLES FL 33133
City Zip Code
8. The afhve named entity submits this statgment for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | afp familiar with, and accept
the o] Iigations of ¥ygistered agent. )
SIGNATURE (] é_.l . 54 %
. Signature gged or prin}pﬁ’nawgistaﬁ?ﬁa and ﬁt\i’ﬂplimble‘ {NOTE: Repistered Agent signature required when reinstating) ATE
FILE'NOW!1Y FEE IS $150.00 t
: e N : 9. Electi ign Financi
After May 1, 2003 Fee will be $550.00 T Commaion ™ 11 A ke
Make Check Payable to Florida Department of State
10. . = - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me - |'D - [ Deete TME [lchange [ Addition g_
NAME TEJIDOR, MARIA E HAME ’ =
streer a0oRESS | 165 E. SUNIRSE AVENUE STREET ADDRESS 3
CITY-§T-2IP CORAL GABLES FL 33133 CITY-S§T-2IP @
e -~ [ Delete TITLE {J change [ Adgition ?3:
NAME NAME
STREET A[iDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ Celete TILE [ Change [ Addition
NAME ] ) NAME
STREET ADDRESS - - == Q=STREFT ADDRESS [ ——  —— ~— - - - = B P
CITY-ST-2IP CITY-81-2IP
LE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-3i1-2iP
TILE [1 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CImy-§1-2IP , CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reprt or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an anachment withmn address, with all other like empowered

ﬁb?é@ Jf}/%)a% o3 D L)

OF{icEn)m DIRECTOR { ] pae Daytirms Phone #




