2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 24, 2003 8:00 am |

DOCUMENT #

1. Entity Name

L/P MAGAZINE, INC.

H13998

Secretary of State

03-24-2003 90209 009 ***150.00

Principal Place of Business Mailing Address
4701 SW 45TH STREET

DAVIE FL 33314-3901 DAVIE FL 33314-3901

4701 SW 45TH STREET

VT UERRAR R

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

NEw # %‘2-051&5730

City & State City & State 4. FEi Number Applied For
m Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I,

J

REZA, MOEINIAN
1187 SW 149 LANE
SUNRISE FL 33326

T Fernes

USenJiEdu)

Street Address (P.O. Box Number is Not Acceptable)

SIERE LW J3E ST

%Fﬂ Broke Frause

FL

RALEXA

ed agent.

the abligations of regisj

Non= < d:‘::c-;:-‘ o

SIGNATURE

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
L g

Signature, typed ofbrinted fize of registerd agent and e il Spicaie.

(NOTE: Registered Agent signalure required when reinstating)

3//|~=t/©3 -

' DATE

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

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P Xnesmg TMLE PREcIS &ATT . p N Change [ Addition | &
Namie MOEINIAN, REZA NAVE TJOREE USCARTEGY . 3
§TReeT ADDRESS | 4701 SW 45 ST STREET ADDRESS /SRS AW 43 ""_l_ ST 73828 c:;;’
arv-sr-z | DAVIE FL CITY- $T-21P FrErmgRok s PIUES) (h . <
THLE (1 Dalete TITLE Vic& ~ PRES Dern - [ Change KAddilion &
NAME NAME Shmuecs Usears 8"-’{6 e
STREET ADDRESS STAECT ADDRESS I/ f50 REéwosD AVL

OITY-5T-2P CITY-ST-2IP Lot QR eicts PLariEsy r~t. 3026

TITLE . [ Detete e . O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2IP CiTY-§7-2IP

LE [ Delete TITLE [ change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP oITY-ST1-2PP

THLE 1 Detete TITLE [OChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE []change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-§T-21P

changed, or on an attachment

12. | hereby certity thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this réport-or supplemental report is true and 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 or the receivef or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all oth7r ke empowered.

[ L Y

NoREE uscATEcu! 3/'9/33 (494)433-¢167 .

SIGNATURE:

=J2EQU
ey

IGNING OFFICER OR DIRECTOR

Dag T Daytirme Phone #



