2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

L P SECRETS INC. Secretary of State

05-08-2000 90017 042 ***150.00

.Principal Place of Businass Mailing Address
3510 NW. 211 ST. 3510 NW. 211 ST.
MIAMI FL 33056 MIAME FL 33056-1010

I

I

2. Principal Place of Business 3. Mailing Address “Imm ”I m
| 800 M.E 163 &T 200 N.E 163 $T

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE tN THIS SPACE
City & State City & State 4, FEt Number Applied For
ACH  PIA N.Miat REAGY  E1A S -0901619 Not Applicable
Zip Country Zip Country : » . $8.75 Additional
5. Certificate of Status Desired | . )
33\52 “a C,_ 33‘&2 . _u. N . g Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" EDSON BUGENE
EUGENE EDSON Street Address (P.C. Box Number is Not Acceptable)

3510 N.w. 211 ST.

MIAMI FL 33056 300 NS 162 9T -

NothAaMl BeAly BIA FL | %3\62

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

-
SIGNATURE /‘__‘___é(—-—\ . Oe 1000
Si yped or printed nama of registered agant and titla if applicable. " {NCTE: Registered Agent signature reguired when reinstating) DATE

CR2E034 (9/99)

8. iszmf;;pgefzm :e?llg;,?!f;?ei?;‘fé‘!f ; gtangm*e : Aﬂe':lﬁ:l?\f!;é!niﬁeﬁ :f" f;:ﬂsggo oo | 10- Eection Campaign Financing - $5.00 May Be
o : 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE OWNGR 07 Delete TITLE [ change [ Addition
NAME EDSON BUaCNE NAME
STREET ADDRESS | B0 NG \G 3 ST STREET ADDRESS
CY-ST-2P hy MA@ EpiH Fla 3 31&2. Lmn‘z. ory-sT-ze | -
LE [ Delete THLE o [ change  [J Addition
NAME ) NAME B
STREET ADDRESS STREET ADDAESS
~ CilY-87-4P e B ory.srae —— — ~ - —_—
Tme L1 Detete TITLE - [ change [ Addition
NAME NAME =
STREET ADORESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2P
TITLE . [ Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ — - ~ =W -gaEETADDRESS | — .. —— T s e -
CITY-ST-71P ' CITY-5T-2IP
TITLE [ Defets TILE * [JcChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2P
TITLE ] pelete TITLE [J Change [ Additicn
HAME HANME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P

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
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or 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 attachment with an address, with all other like empowered.

SIGNATURE:

':r‘ﬁ,hi: P AN RNERCEs
> T ey L

E OF SIGNING OFFICER OR DIRECTOR

o4- 2000 (305)973-193

Data Daytime Fhone # i

URE AND TYPED OR PRINT

DOCUMENT # P99000017044 ' May 08, 2000 8:00 am



