2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00
DOCUMENT #  P99000006365 gecretary of Statg "

1. Entity Name

LP USA Il, INC. 02-01-2002 90020 044 ***150.00
Principal Place of Business Malling Address

1594 NORTHWEST 159TH STREET 1594 NORTHWEST 159TH STREET

MIAMI FL 33189 MIAMI FL 33169

TR

2. Principal Place of Business 3. Mailing Address
1915 W Qo™ AvE 2915 W Qo Ave
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i, City & Gtate 4. FEI Number Applied For
\'\"O\\QG\\/} I FL &ﬁfdﬂ \E"’\ L\ - f PL- . §H5-QQ15620_. - . |Not Applicable |
Zip Couniry 4 Zip Country " . $8.75 Additional
3 30 ‘L} \)gﬁ 930 \ ‘{ J SA 5. Cerlificate of Stawus Desred (0 20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEVINSON’ EDWAHD E Street Address (P.O. Box Number is Not Acceptable)
FINANCIAL FEDERAL BUILDING
407 LINCOLN ROAD - PHE
MIAMI BEACH FL 33139 City FL | Z°Code

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

Signature, typed or printed name of ragistered agent and titls if applicable {NOTE: Ragistared Agent signatura required when reingtating) DATE
PR TR e . 1 )

& This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ! Added to Fees
(See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TITLE PD BdCrange  [J Addition

NAME ZIMMERMAN, LEE NAME Zimnecm AW, Les

sTAeeT AoDRESS | 1594 NORTHWEST 159TH STREET STREETADDRESS | 71918 W Zotn Ave

orv-sT-z | MIAMI FL 33169 CITY-ST-2P Faleal,  FL 330 \4

TIMLE VvSD [ Delets TME ysd . Kl Change [ Addttion

e ZMMERMAN, HOWARD e zimmerman, Howard

STREET ADDRESS | 1504 NORTHWEST 159TH STREET stageTacoRess [7975 W ot AVL

cTy-st-zP ~-| MIAMI Fi-33169- - - - w = o< = . R oomv-sT-zP thaleak —FL 23ci4- - - - -

¥ .

TITLE D 1 Delete TILE O K] Change  [C] Addition

NAVE POLKANI, GIUSEPPE NAME Polvan:, Giuseppe

stager A0RESS | 1594 NORTHWEST 159TH STREET serTa00RESs (1975 W otk AVE

CITY-ST-2IP MIAMI FL 33169 CITY-ST-ZIP \‘\'w\\edl». Fe 330 L

TITLE O elste e ' Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZIP CITY-ST-21P

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2IP

TITLE (] Detete TIME ) [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal affect as it made under gath; that | am an officer or director
of the corporation or the receiver or truslee empowered (o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered,

SIGNATURE: DY [ /is[o3 oy g2a ~ 1450

ATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



