2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LITTLE "A" ACADEMY, INC.

DOCUMENT # NOOO0OQ006194

Principal Place of Business

24301 SW 137TH AVE.
MIAM! FL 33032

Mailing Address

24301 SW 137TH AVE.
MIAMI FL 33032

2. Principal Place of Business

3. Mailing Address

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90001 050 ****6] .25

849
TRAMARIE]

H

I

-=.6.. Name and Address of Current Registered Agent

2430 S 137 Ave | 2HZ01 S IRT Ave
Suite. Apt, #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
rinetton , F - Fer CRFriom L gff/ O 77 {8’3 Not Applicanle
Zip Country Zip Country " ‘ $8.75 Additional
220 2o 3z 022 5. Certificate of Status Desired O Foe Required

.. __7- Name and Address of New Reglstered Agent

VIVONA, DOMINIC A SR.

T Nome }
QBOMWHL. A Vivene , S

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

2Y301 Sw>y 137 _Ave
24301 SW 137TH AVE.
MIAMI FL 33032 - _
ity X ip Code
F(rnae,%om_ FL | "330za
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 /@lﬂwﬂﬂol4“/bw&f Dominih ivena Sr 3/025‘/0]
S!g@re. typed or printed name of leqmrtzrod agent and title # applicable. L4 (NQTE: Registered Agent signature required when reinsating} 7 bate
FILE NOW; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Addad to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10

TLE D O pelete TNLE Ol change [ Additicn
NAME DOBOS, PIA Y NAME

STREET A00RESS | 2 ROBERTS RD. STREET ADDRESS

GITY-$1-Z1P SIMSBURY CT 06070 CITY-S1-2IP

TILE D £ Delete TITLE [l crange [ Addition
NAME VIVONA, DOMINIC A SR. NAME

STREET ADDRESS | 9424 SW 142ND ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP

TITLE D L1 Delete TILE ] Change (] Addition
NAME VIVONA, DOMINIC A JR. NAME

sTReeT ADORESS | 8 BRADFORD LANE STREET ADDRESS

Qry-51-2p PLAINSBORO NJ 08536 cimy-ST-2p

TILE 1 Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-S1-2p

TITLE 00 Delete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P QITY-$T-ZIP

TILE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ajl cther like empowered.

S

2yl  S0HOPAIRSD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

olie Daytime Phone #

0034115

CR2E037 (10/00)



