2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Ent‘*.",; Name

LITTLE GENIUS CORP.

PO0000067240

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90273 008 ***150.00

?

Principal Place of Business

14691 NORTH BECKLEY SQUARE
DAVIE FL 33325

Mailing Address

14691 NORTH BECKLEY SQUARE
DAVIE FL 33325

AT BOR

2. Principal Place of Businass

. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
65-1023841 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired il $8'75 A_dditional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bm=cm esme o r—— e e o =~ oo Namee - —— e — - - [N [
MARTINEZ, ELVA P

14691 NORTH BECKLEY SQUARE

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

DAVIE FL 33325
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
P Signatura. typad or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

-

{See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 .
TITLE D O pelete TILE P/ Nhange [ Addition §
NAME MARTINEZ, ELVA P NAME Ep s 7 SN T )
seer aoohess | 14891 NORTH BECKLEY SQUARE SHELIOOESS | 0 95 s praem P Ares AZP7T 2 248 3
ar-s1-z¢ | DAVIE FL 33325 CITY-ST-2P Ao e T BRSPS |
TITLE D [ pelete TITLE Vo / 7 Change  [] Addition %
NAME HEVEL, KARINA B NAME e vEe, A g2y pr B )2,
STREET ADDRESS | £085 WEST 26TH COURT STREET ADDRESS /
CImy-§T-21P HIALEAH FL 33016 CITY-ST-2iP o n

BT SR T Tl 0 1 S { I 111 SR "'_D o [ Change ‘XIAddiliun
NAME NAME Tird Al Cl Rl =P
STREET ADDRESS SRETADORESS | G g™ ASE £ 7P & L7 2 2sl
CITY-8T-2IP CITY-ST-2P AT ArFAn ), P B B/ S
TITLE O Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ deleta TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2F CITY-ST-2IP
TITLE [ velete TITLE [TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2

13. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplement.

of the corporation or the receiver

changed, or an an attachment with an pddregs,

| repor} istrue gnd accurate and that my signature shall have
of truptee ep: 10 execute this report as required by Chapte
Il cther like empowered.

oA

i

the same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: /)( Ll

SIGNATURE _urrVPED ot[ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caylime Phona #




