2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000089922

1. Entity Name

LP USA, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90108 015 ***150.00

Principal Place of Business Mailing Address
4000 TOWERSIDE TERR 4000 TOWERSIDE TERR
1701 1701 4 A1
MIAMI FL 33134 MIAMI FL 33138-2240 114836
"Us us
Suite, Apt, #, etc. Suite, Api. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 50598606 Applied Far
6 Not Applicable
Zi t Zi t it
® Country ? Couniry 5. Certificate of Stalus Desied [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z|MMERMAN' HOWARD Street Address (P.O. Box Number is Not Acceplable)
4000 TOWERSIDE TERR
1701
MIAMI FL 33138
J Gity FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or pnnted name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required whan remstating} DATE
. . o ) m
9. Ihnsrtl:lorpcraupn is eI;gtb(lje t:) s?tls:fydlts Intangible FIL% NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Od Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE O Cenge (] Addition
NAME ZIMMERMAN, HOWARD NAME
staeer aooress | 4000 TOWERSIDE TERR, 1701 STREET ADDRESS
GITY-ST-ZIP MIAM! FL 33138 CITY-5T-2IP
e 1 VPS . O Delete TILE {J Change [ Addition
NAME JIMMERMAN, LEE NAME
sTReeT A0oRESS | 4000 TOWERSIDE TERR, 1701 STREET ADDRESS
CITY=8T1-2IP MIAMI FL 33138 ~ . CiTy-sT-2IP —
e [ Delete e [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-ZIP
TITLE [ Delese TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZiP CITY-5T-2IP
TImE ] elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
13. | heraby ceriify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermenial report is true and accurate and that my sigrature shall have the same legal elfect as if made unger path; that | am an officer pr director
of the corporation or the receiver or trustee empowered 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 on an attachmeny with an address, with all olher like empowered
| 1

(Y oL WA Fo 7/s [

I



