2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K38625 Jan 31, 2000 8:00 am

1. Entity Name
THE SMALL DADDY, CORP. Secretary of State

01-31-2000 90092 016 ***150.00

Principal Place of Businass Mailing Address

7325 S.W. 8TH ST 7325 SW. BTH ST

MIAMI FL 33144-4539 MIAMI FL 331444539

s T VAR AR R A
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy&sae T City & State 4. FEI Number 65-0077657 | [Applied For

R LEETE

2 Country Zip Country 5. Certificate of Status Desired d feae'ggq lﬁ:’:ﬂﬁc’”a'

... _._6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent _ .

Name
ggﬁsllE SA V'V-IEQR:];J:‘,['}IET{ZE’E":'R Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134

City o FL I 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 Fiorida.

SIGNATURE
' Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
g e [ O | o somome s 3500w o
ot : - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
n". OFFICERS AND DIRECTORS ]2 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TILE B [ Change [ Addition
NAME HERNANDEZ, JOSE A. JR. NAME
STREET ACDRESS | 5664 S.W. 2ND STREET STREET ADDRESS
CiTY-ST-Z7P WIAMI FL CITY-ST-21P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE T "Oveete” TIMLE C 0 T e e W] Changes [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
ME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
TLE [ petete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the.exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental#port is irue and accurate and tha -gnatwt shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpaflee empowered toexecute this fo@¥Tas requffed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with#n address, with o

e pofiered

i
SIGNATURE: g e N T e
. DyOF SIGNING OFFICER OR DIRECTQR Dale Daytime Phone #




