2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2001 8:00 am
DOCUMENT # P§90,90105988 Secretary of State

LTAIF MANAGEMENT SERVICE, INC. 05-15-2001 90178 026 ***150.00
Principal Place of Business Mailir!g Address
7300 SW. 36TH STREET 7300 SW. 36TH STREET

MIAMI FL 33155 MIAMI FL 33155 | ~A00872 25

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0966368 Applied For
Not Applicable
Zip ! NOTE ap Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddiiional
Fee Required
6. Name nt Registered Agent . _ . _ . 7. Name and Address of New Registered Agent
Name .. t s
RA 0SE Juis e F
LTAIF, LAU .
7300 S.W. 36TH STREET) Sireet Address (P.O. Bos\lumber is Not Agceptapla) mm
W, 230 A 281
MIAMI FL 33155

Mo FL 5% ss

t 161 the purpose of changing its registered office or registered agent, or both, in the State of Florida.

= Juis JiniF V/B’b/c/

8. The above named entity/4t

SIGNATUR /
Slgnalur7/ fxsd or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE 7
; ol s alic iy i i m
9. This lc_orporatnqr%s eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||qg rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{Ses criteria on back) U/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
- =]

TITLE [ Dalete TITLE LY . . @ermge [ Addition | S

NAME C (TAIE, JOSE LUIS NAME Jose Luis LHoiF =4

STREET ADDRESS SW 36 STREET staeet acoress | 7300 3L 36 3
. - o

orv-sr-ze | MIAMI FL 33155 avsize | iy FlL 33055 o

TNLE 7 Detete LE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2P

TITLE Y e - - Cloelets — " e - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TIE [ pelete THTLE [ cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TME NOTE [ Delete TLE 3 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

TIMLE {J Defete THTLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S$T-2P GITY-ST-ZIP

13. | hereby certify that the information s lied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i), Flerida Statutes. | further certify that the information
indicatéd on this report or supplementl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian cor the receiver or truste, ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or cn an attachment.wi er like empowered.

SIGNATURE:

v/2ln) Boses 1555T

Daj Daytime Phone #




