2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P939000038780

1. Entity Name

LIL' STUF TOYS, INC.

Principal Place of Business Mailing Addrass
156 ALMERIA 156 ALMERIA
STE 22 STE 202
MIAMI FL 33134 MIAME FL 33134

2. Principal Place of Business 3. Majling Address
1821 whsnaToN A /851 thssiamed Av

Suite, Apt. #, etc. Sune Apt # etc.

FILED

Feb 12,2002 8:00 am

Secretary of State

02-12-2002 90058 029 ***]150.00

SRR

DO NOT WRITE IN THIS SPACE

City & State

Wikns Peadn  FL | ¥l Beday FL.

4, FEI Numb, Applied For
UTREC 650918487 PR

Not Applicable

Zip Country Zip Country

351 ?ﬂ 25139

N $8.75 Additional

5. Certificate of Status Desired Fee Required -

6. Name and Address of Current Ragisterad Agent

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable) ~

Name
GONZALEZ PEDROA  — -
THE COLONNADE, SUITE 710
2333 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 iy

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicabie {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This carporation is eligibie to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12! ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE P [ Delete TITLE Tl change  [J Addition
NAME VENEGAS, RICARDO NAME
stReeT aooress | 1881 WASHINGTON AVE UNIT 14A STREET ADORESS
CITY-ST-7IP MIAMI BEACH FL 33139 onTY-ST-2IP ‘
TITLE [ oekate TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P )
e O velate TTLE O] Change [ Aocition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-21P CITY-5T-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIvY-ST-29 K CITY-ST-21P
TITLE ! 1 Detete TITLE O change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \ CITY-ST-2IP

13. | hereby certify that the information supplied with this filk\g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on thie report of su p[emental reporlys true an§ accurate 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 reger Dtwsiee egpowered Y 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 attachmépi- \ 5. yi er like empowered.

SIGNATURE: = EQUIRED

1-2503_ (305) 44147

SIGNATURE AND TYPED OR PRINTED NAM\JF SIGNING OFFICER OR DIRECTOR

Data Daytima Phane #

LY

AY

(CR2E034 (9/01) - -

LHLPLAL

B it A - s




