FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

'DOCUMENT # F01000003183 Secretary of State
1. Entity Name 02-03-2003 90147 015 ***150.00
LAS USA, INC.
Principai Place of Business Mailing Address R
1749 E. HALLANDALE BEACH BLVD. 1749 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009 22 00 06 8 6
2. Principal Flace of Business 3. Mailing Address “"“" ml Im' ”m I|m "m "m"m II]" Hm ""’m" I"“l"
Sulte, Apt. #, etc. Suite, Apt. #, ste. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
522322717 Not Applicabis
Zp Country 2P ) Countafy 5. Certificate of Status D?sireq_ |:| ?g'gesqﬁ?:riﬁona’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
" Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Regislared Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution ’ O fdsd-e{c)iotoh;aeiss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PTD [T Defete TITLE [ Change [ Addition
HAME PEDICONE, CINZIA NAME
STreeT ADDARESS | 1749 E. HALLANDALE BEACH BLVD. STREET ADDRESS
CiTY-ST-2IP HALLANDALE FL 33009 GITY-ST-2IP
TTLE S ™1 pefete MLE [7] Change (] Addition
NAME VOGEL, JOHN H NAME
STREET ADDRESS | 2550 M STREET, N.W. STREET ADCRESS
cv-s1-2P - [WASHINGTON DC 20037 Ciry-8t1-Z
TILE "Coeets ~ J mie Bl TTome - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-5T-2P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

p filing does not qualify for the exermption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repoy e and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corperation or the receiver or trustee g vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgfegs?with allfther i) ered.

12. | hereby certify that the information supplied wig

SIGNATURE:

SIGNATUF&MTVFED dFl PRINTED PrAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phana #

IRED /-0  AUZ AT z3

CR2E034 (10/02)



