FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  J63630 Secretary of State

1. Entity Name 05-05-2003 90708 047 ***150.00
LITTLE DRAGON DANCEWEAR, INC.

Pringipal Place of Business Mailing Address
8415 PINES BLVD. 8415 PINES BLVD. 1103775 g
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

s YA A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For

. 59-2808756 Not Applicable
Zip Courtry Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

MNarme

»

SANCHEZ, LINDA
8415 PINES BLVD.

Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

r - _ / \ City 1\ FL Zip Codle

lhe obligations &f regystered Agent..

-~ =5 AQ
SIGNATURI >

Jt o haturg requlr nremstatmg' DATE

8. The above named entity submits'this gtatement for the purposeywf changidgy its registered office or regisierﬂ agen\iboth, in the State of Florida. | am familiar with, and accept

Sig) te. tygEd ar printed nan'$ of redister itle if hcable.

\

! igh .
“FILE BOWIN FEE IS $150.00 /| 7 V , o . -

; . 9/ Election Campaign Financing $5.00 may'Be
After Mdy 1, 2003 Fee will be $550.00 (J Trust Fund Contribution, ] Added to Fees

Make Check Payable to Florida Department of State

10, z OFFICERS AND DIRECTORS | X _AZDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE FD O Delete TITLE [J Change [ Acdition
NAME SANCHEZ, LOUIS NAME

sTREET aD0RESS |391 SW 85TH TERR STREET ADDRESS

erv-st-z¢ | PEMBROKE PIENS FL CiTy-ST1-2IP

TILE ST [T Datets TILE [ Cchange [T Addition
HAME SANCHEZ, LINDA NAME

STREET ADDRESS (399 SW 95TH TERR STREET ADDRESS

CITY-ST-2IP PEMBROKE PI CITY-ST-21P . ,

me Yo . [ Dekete TLE Cl.change [ Addition
NAME IGLESIAS, AMY S~ ° B * NAME -~ '
STREET ADDRESS | 391 SW 95 TERR STREET ADDRESS :

omv-st-2¢r | PEMBROKE PINES FL 33025 Ciry-t-2p

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-§T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS : STREET ADDRESS

CITY-ST-2Ip CIY-ST-ZiF

TTLE ] pelete TITLE [ Change [ Addition
NAME NAME , \
STREET ADDRESS STREET ADDRESS \
GITY-ST-21P ; ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental reporf is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Ihe receiver or trustee enipowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ot on an atfFehgent with gn addigsp, with all ofher ke empoflerad

SIGNATUFE: / A prielhe”

€R OR DIRECTOR Date Daytime Phone #

AV 09ESOL0

CR2E034 (10/02)



