2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038780 Apr 14, 2001 8:00 am

1, Entlity Name T ecretary Of State
LIL' STUF TOYS, INC. 04-14-2001 90037 035 ***150.00

Principal Place of Business Mailing Address
156 ALMERIA 156 ALMERIA
STE 205 STE 205 - v/ 3
MIAMI FL 33134 . MIAMI FL 33134 J L 3 J 1’ a

Suite, Apt. 4, etc DO NOT WRITE IN THIS SPACE

SLilife. Apt. #, etc, -SLL |TE 109\ ] SLUTE : QO;L

UTOIORD

City & State City & State 4, FEI Number 65'0918487 Applied Far

Not Applicable

CR2E034 (10/00)

op Country Zip Country 5, Cerlificate of Status Desired O $8'75 ’nfdditiO"a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
I ———— W e = R P e T kN
- .- -GONZALEZ:PEDRO.A .-~  --—— - == == T7T :
e . . Street Address (P.O. Box Number is Not Acceptable)
THE COLONNADE, SUITE 710
2333 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 : ,
City FL Zip 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
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE !§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecs to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
unE D N Delete TLE PRESIDENT Ol Crange R Aciion
NAME PIETRZAK, KERRY Nave RACARDO VENEAAS
sTReeT aoDRESS | 1225 CORTEZ STREET STREETADDRESS [\ B} () ASH 1N ToAS AV wMIT 14 A
CITY-ST-2IP MIAM] FL 3314 CITY-ST-2IP Ml b(u; t B EACH F’L— 22 ‘ ?,q
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Celete TITLE [J Changs  [] Addition
NAME NAME
STREETADDRESS | e —— . )| STREETADDRESS | . ~ e e
CITY-ST-2IP CITY-ST-2IP - T
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { A CITY-ST-2IP

13. | hereby certify that the information supplied with thys filing difes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trbe and adgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowqred to efdcute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an ataefimen it all otherfike empowered.
SIGNATURE: ] 410-01__ (305)444-TAT
AME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phona #




