2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

L'PATRICIA OF USA, INC.

DOCUMENT # P96000067962

n

Principal Place of Business

4 W. FLAGLER ST.
MIAM! FL 33130
us

Mailing Address
4 W, FLAGLER ST.

MIAME FL 33130
us

2. Principal Piace cf Business

[2fof W, Suwkse Bup

3. Mailing Address

LPD/S 4 SWESE Bevld

—Suite-Apt-#,.elc.

Suite, Apl. #, elc.

FILED

Feb 06, 2001 8:00 am

Secretary of State

02-06-2001 90040 045 ***150.

GBIk

DO NOT WRITE IN THIS SPACE

00

[

(See criteria on back)

Make Check Payable to Department of State

| %7 : :
City & State City & State 4. FEi Number 650701958 Applied For——"
SUYEISE L St/ ELSE R. Not Applicable
Zip Country Zip Country i - $8.75 Additional-
37.3- 3 5. Certificate of Status Desired 0 Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LEE, SANG M
Streel,Address (P.Q. Box Number [s Not Accepigble)
1465 NE. 163 ST S B RE TEED | suyre sk 7
N. MIAMI BEACH FL 33162 ’
City Zip Code
Sl LISE FL | Z&7az
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.
SIGNATURE X G oy pjounty (ET. X d1/24/a/
'.‘.‘uunaluré. typed of printed nama of regislfed agent and In(a,'fapphcab\e. {NOTE: Registerad Agent signature required when reinstating) CATE / 4
9. This corporation.is eligible to satisfy its Intangible- | -~ .. ~FILENOW!!L EEE IS $150.00. . 10.” Election Campai . . .
o ’ e : ;i . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE (thangs [ Addiion
NAME LEE, SANG M NAME

seeT soomess | 1465 NLE. 163 ST smirniess | g2 POl W SURRISE BLOD, SuiTE LT
Ciry-ST-21P N. MIAM| BEACH FL 33162 CITY-ST-2P S EMSE FZ 32223

TITLE [ Delste TILE [Jchenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delee TITLE Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-218

TITLE O pelete TITLE Ochange  [3 Addition |
NAME . NAME » - - - e
STREEF ADDRESS | - e e - < - —_ "STREET ADDRESS

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

TMLE {7 Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _
TITLE [ Delete TITLE [ Change [} Addition |-
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP GTY-§T-21P

13. | hereby certify that the information suppl

SIGNATURE: X

indicated on this report or supplemental report is frue and accurate and that my signature shal
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

Qo 77wy | gL

led with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
| have the same legal effect as if made under vath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

X 9 tfps

X941y 4900/

SIGNATURE AND TYPED OR PRINJED NAME OF S1GNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



