- 2/
e FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am
DOCUMENT # s PO1000087955 ecretary of State
1. Enlity Name 02-21-2002 90006 035 ***150.00
LFP GLOBAL DISTRIBUTION, INC.
Principal Place of Business Mailing Address
225 NE 71 PLACE: 2255 NE 7TH PLACE oA A U9
HOMESTEAD FL 33003 HOMESTEAD FL 33083
S— S IR
Suite, Apl. ¥, etc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
aj "OZ— SO lof Q Not Applicable
Zp Country el ** Country 5. Certificate of Status Desired ~ [) gg ggm‘ma‘
. Nams and Addross of Current istered Agent- — - 7. Name and Addrass of Naw Registered Agent -
e - - £oien o o g Name . - e e Al
KHA'N' TRICIA Streal Address (P.O. Box Number is Not Accaptable)
2255 NE TTH PLACE
HOMESTEAD FL 33033
City FL | Zip Code
8. The above named entity submits this stetement for the purposs of changing its registered office or registered agent, or both; in the State qf_Floqlda._ : L A
.SIGNATURE S B e
2y Wmmqmﬂmdmﬁm&ammwwﬂwm *_ {NOTE; Ragisterad Agent signatura required when reinsiatiog} DATE

i§ odmsaratonts eligible 1o satisty iis Intangible
Tax filing requirement and elects to de so.

"FILE NOW!! FEE IS $150.00
After May 1, 2002 Feo will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution,

Added o Foes

(Sae critaria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me t.]p ’ O pelete TMEe Vice-President O Crange 3 Adcition

NAME KHAN, TRICIA HAME Persaud, Fizudeen Leonard

STREET ADDRESS | 2265 NE 7TH PLACE STREETAGORESS | 2255 SE 7th Place

cm-s-op | HOMESTEAD FL 33033 Gr-S2%P | Homestead, FL_ 33033

TnE B Delets THE : [ Change [ Addition

WAME RAME

STREET ADORESS STREET ADORESS

CrY-ST-2P CRY-S1-2P

TitE O Delete TEE N e ===~ [Ochenge [ Additlon

NAME NAME ) )
~STRIET ADDRESS STREET ADDRESS ™|~~~ — T T T T T

OTY-81-21p ciry-s1-2p

TMLE 3 oelete ME Ochae [ Acditian

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST- 2P GHY-$7-2P

TmE 1 Deletz TOLE [J Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P Ciry-ST-2IP

THLE [ Delets TLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

13. 1 hereby marnnf).aI that the information supplied with this ﬂling does no} gualify for the exemption staled in
is report of supplemental report is true a
of the corporation or the receiver or trustee empowerad 0 exac
changed, or ¢n an attachment with an addresq wilh all other I

indicated on

SIGNATURE:

empowered.

accurajé and that my signature shal
this report as required

ihe same Iegale lact as |
hapter 607, Florida Stat

ida Slatutes. | further certity that the information
ade under oath; that I am an officer or director
d that my name apfbears in Block 11 or Block 1214

FeS-219 4633

CR2E034 (9/01)




