2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K38625 R oty of Staa™

THE SMALL DADDY, CORP. 02-11-2002 90223 012 ***150.00
Principal Place of Business Mailing Address

7325 S.W. §TH ST 7325 SW. 8TH ST =

MIAMI FL 331444539 MIAMI FL 331444539 |

A EEAW TR

2_ Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NQT WRITE IN THIS SPACE
City & State City & State l 4. FEi Number Applied For
65-0077657 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - O $8.75 A_dditional
Fee Required
= ———="=:2 Name 'and Address of Current Registered Agemt- ———-— —.-j————— -—7.-Name and-Address of New Registered-Agent-———— -

Name

JOSE A. HEHNANDEZ’ SR. Street Address (P.C. Box Number is Not Acceptabie)

5664 S. W. 2ND STREET

MIAMI 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

Signature, typaed or printed name of registerad agent and lille if applicable {NOTE: Registered Agsnt signature required when reinstating) DATE
g, Ihlsfs:lf:]rpo;ailclnn :-i e::g;\; {tjescattslslfoy;jtg Isr;tangrble L FIII.uE N:)V;l!. FEE IS"I$1 50.00 10. Election Gampaign Financing $5.00 May Be
ax flling requireme : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
(See critedia on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
me PSTD O celete e O change [ aadition
NAME HERNANDEZ, JOSE A., SR. NaME
smeeranoress | 5664 S.W. 2ND STREET STREET ADDRESS
CITY- ST- 2P MIAM| FL CITY-ST-2IP
3
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZP
e _ - - O alete THLE L - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [C] Delgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE OV change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infarmation
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that ! am an officer or director
d az required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

-,v \-—-:rr\

ED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayitime Phong #

CR2E034 (9/01)

§
(D‘
2

g




