2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PGG000006365

1. Enlity Name

LP USA [, INC.

Principal Place of Business

1584 NORTHWEST 159TH STREET
MIAMI FL 23169

Mailing Address

1594 NORTHWEST 159TH STREET
MIAMI FL 3NE9-5635

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 08, 2000 8:00 am

Secretary of State

02-08-2000 90051 007 ***150.00

B62i4044

[

DO NOT WRITE (N THIS SPACE
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C\ty & State City & State 4. FEl Numper Applied For
6 5202/5630 [T
, = -
Zp ountry Zip Country 5. Certificate of Status Desired ] $8 75 Additional
Fee Required S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

LEVINSON, EDWARD E
FINANCIAL FEDERAL BUILDING
407 LINCOLN ROAD - PHE
MIAMI BEACH FL 33139

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

City 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
Signature, typed or printad name of registered agent and ttle if applicable (NOTE: Registered Agent signature required whan rainstating) DATE
[} -
8. This corporation is eligible to satisfy its Intangglb_lg__ ) FILE NOW!!! FEE IS $150.00 < ~|2.90..Election Campaign Enancing ~ - -$5.00 tsy B

-1 = Tax filifg-requirement and GIECIS 10 ¢ 50.
{See criteria on back)

a

="TARSIMAY 1, 2000 Fe@ Wil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE [ Change [
NAME ZIMMERMAN, LEE NAME .
STAEET ADDRESS | 1594 NORTHWEST 159TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI EL 33169 CITY-5T-ZIP
TTLE VsSD O Detete TITLE Ochange [
NAME ZIMMERMAN, HOWARD NAME
STREETADDRESS | 1594 NORTHWEST 159TH STREET STREET ADDRESS
CITY-ST-2IP M|AM| FL 33169 CITY-ST-21P
e D [ Detete MLE hange [0
NANE (TDLVANI, GIUSEPPE NAME Pol. kA/V_I ; &/c/!e//e,
STREET ADDRESS | 1594 NORTHWEST 159TH STREET STREET ADDRESS ==
CiTy-87- 2P M'AM’ FL 33169 CITY-S7-2IP
TITLE [ Delete TITLE [ Change [
| _name L _ NAME )
~ STREET ADDRESS === ST A =t - - o
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE e O Chanar o
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [ Delste TITLE C]Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-5T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as it made under oath; that | am an officer o diteciun
of the corporation or the receiver or 1rust empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i

changed, or on an attachmen

SIGNATURE:

X o7 // Z?wp SOS-g2y-f5 >

AND TYPED OR FRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR

7/

Daytima Phone #

/ Date




