FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
) .

~m

;
D, Secretary of State
LITTLE DORF, INC. 03-28-2002 90038 046 ***150.00
Principal Place of Business Mailing Address
9160 ST RD 84 9160 ST RD 84
DAVEIE FL 33324 DAVEIE FL 33324
2, Principal Place of Business 3. Mailing Address “II“III m II“’ "m "m "m "m "m Ilm mll Iml ll"l I"I ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City"& State . ~ City & State 4. FEI Number Applied For
65'1037780 Not Applicable
lei. . Courtry Zp Country 5. Certificate of Status Desired O $8.75 Additional
L - = - - L e e -~ -] [ e e L A e e—o aemm e FE@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SASLAW, GARY R Street Address (P.O. Box Number is Nol Acceptable)
20802 BISCAYNE BOULEVARD
SUITE 304
AVENTURA FL 33180-1422 City FL [ 2rcode
8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicabia, {NOTE: Registered Agenl signature requirsd when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributin 0 Add.ed ‘o Fogs
{See criteria on back) [ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ] 12. ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D O Deiete TILE [ Change  [] Addition §
NAME DORFMAN, ANDREW NAME 2
STREET ADDRESS | 8882 S.W. 57TH COURT STREET ADDRESS g
CITY-ST-2P COOPER CITY FL 33328 CITY-57-2IP w
e D Ooee: L || e () Change [ Addition | &5
NAME DORFMAN, BRIAN NANC
STREET ADCRESS | 8882 S.W. 57TH COURT STREET ADDRESS
_orv-sr-ze |  COOPERCOYFL33328 CiTY-§T-7P
TITLE O Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2F CiTY-$T-7IP .
TIE [ palete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shail have the same legal effect as it made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, yith ail other like gmpowergd.
SIGNATURE: wﬂ—— | =// _;'%;L G- U 77

SIGNATURE AND TYPED OR PRINTED NAME OF ?’ING OFFICER OR DIRECTOR Date Caytime Phona #

V7

—iy

i




