W !
001 UNIFORM BUSINESS REPORT (UBR) FILED

-

R RS
DOCUMENT # PO0000040638 May 02, 2001 8:00 am
1. Entity:Name )
LITTLE ANNIE'S BTTIC, NG~ Secretary of State
/ ? ) . 05-02-2001 90167 027 ***150.00
Principal Place of Business Mailing Address
2130 WASHINGTON STREET 2401 S. OCEAN DRIVE #2007
HOLLYWOOD FL 33020 HOLLYWOOD FL 33019 UuvuvlJIIf &
]
2130 WASHINGTON ST, | 24p| S 0cEAN DE -
Suite, Apl. #, etc. Suite A’fL#' etc. DO NOT WRITE IN THIS SPACE
APT #.200 F S
Cify & State L Cﬁ& Sjate ),/ 4 FE|Number  , , | Anplied ROl o
gwd L LHWS L EL T T T heesiesse]
—7Zip T Country i Countr . . $8.75 Additional
3 309 O VS A_ %g 0/ 7 ()/54 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
, Name
AHANA’ JUAN C Sireet Address (P.O. Box Number is Not Acceptable)
2401 S. OCEAN DRIVE
SUITE 2007
- HOLLYWOOD FL 33019 : '
. ‘ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquirad whan reinstating) DATE
i ion is eliqi isfy | | m . o
9. This gprporaﬂqn is ehglblg tclw satlsfy(;ts Irtangible FlI“.;II‘:"'.\;J10\12\1001 FFEE lSm$I;I 52.:5?0 o0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After ' ee wilt be . Trust Fund Contribution. [0 Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THTLE D. - . [ Delete TITLE . ‘ O Change (] Addtion | S
e ~’ARANA, JUANC T HavE 2
STREET ADDRESS | 2401 S. OCEAN DRIVE #2007 STREET ADDRESS 3
Grv-$T-2¢ | HOLLYWOOD FL 33019 cirY-si-z @
o
TITLE [ Delete TITLE : ’ {JChangs [ Addition g
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
FOTYIET-2F Zf o e P e o - comyestze_ | . i ) _
TITLE O celete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TNLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TILE 71 Detete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - 1 CITY-ST-ZIP
13. | hereby certify that the information supplied with this filjhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental reportjs true ghd 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 regeiver or irystee owergll to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachipfent with , Wi like empowered%
SIGNATUR UAM C Ut - OH 1! / ol 954 923437
HE/{ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dato Baytima Phana 4

g 7



