21

_ 2001 UNIFORM BUSINESS REPORT-(UBR) FILED
"DOCUMENT # P0O0000103414 Mar 01, 2001 8:00 am

1. Entily Name
LITTLE STEPS ENTERPRISE, CORP. Secretary of State
- h 02-01-2001 90127 040 ***150.00
Principal Place of Business Malling Address
4151 SW 139TH AVE. 4151 SW 139TH AVE.
MIAM FL 33175 MIAMI FL 33175

[l

I

I

e

2. Principal Place of Business 3./&11;.-.9 Addrassg e “Il"m I"’II"I "
_ 020 Yyolsg
Suite, Apt. ¥, elc, Suile, Apl. #. etc. . DO NCT WRITE IN THIS SPACE
City & State City § Stale ' . 4. FEI bar Applied For
. /4 recdd F v : E - 105/{0/ . INat Applicable -
Zp . Country . Ep_ oz 0| Goumy ¢ -  anitionte of Stane Docired | - $8-75 Additional
J P . = . 3“ 3 / 7__(7/ m "y a 5 /' 5. Certificate of Status Daslired a Feo Required
8. Nams and Addrass of Curront Registered Agent 7. Name and Address of New Registerad Agent
Name ,
‘ AMVA LEZ2CAXO :
- | PEREZ BEHAR & ASSQCIATES, PA IV — VR p——
_—_— ragt Adsane 0 0B Numbaris Not Ano-- e g il . e
13935 NW ST AVE. I Y/5/ sw J/B3?TAVE ,
MIAMI FL 33188 - ! N —
' City /'/ < Zin Cod
8. Tha above named entity submits {xs statement for the purp~~~ ~* ~hanning lia registered office or regisiered agent, or both, In the State of Florida. )
SIGNATUR y y NA (.dNo PE&SM?&JT 9@0/;00/
v, typed of ragrstarafll sgent ‘nppicabid INOTE: Ragisioved Ageni sigi requiced when ing) 1 7 DATE
” < - 1 — -
9. This corporation Is eligible to salisty its intangible FILE NOW!iI FEE IS $150.00 ; . - .
4+ Taxfiing roquiremant and glecta 1o do £9. Ane: HAY %,2001 Foo will ba $550.00 10. Eﬁg:‘gg&"‘gﬁ‘f&ﬁﬁmmg 0 fgg?o"gg:f“
{See crlteria on back) 0 Make Check Payable to Department of State
11. . . DFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
T ‘PO O petate ut v ' Ochane  [J Addition | 8
ave LEZCAND, ANA ME \ g
STREET ADORESS | 4181 SW 139TH AVE. STREET ADORESS . 3
cry-st-ap | 175 CITY-Sr-2p ND v _ a
)4
- &
un:ﬁm O3 oakte EMUE I (_4‘-4”4 ba Payps Do [ puaton | &5
LOMY-SEIP _ | et mimerm o ez o . - A eovmr ¢ Afea o900 ;759’- P W - R e
TIiLE | - I Delete TLE O Change  [[] Addition
NAME HAME
$TREET ADORESS STREET ADDRESS
CITY-S1-2° UTY-51-7F e _ i — s
| S ——— —— T T T T T T ] Dete TILE ‘ Olchange [ Addition
RAME NAME
STREET ADORESS ' STREET ADDRESS
: | cmv.srzp CITY-51-2IP
2TE ‘ ] Detete TMLE D change [T Aodhion
“RAME . NAME
STREET ADDRESS . STREET ADDRESS
City-§1-2p _ CiTy-£1-20 _ _
TE [ petets e O change [ Addition
NAME MAME .
- STREET ADCAESS STREET ADORESS
QITY-ST-ZIP - GITY-ST-2P :
*13. | heraby cenlify that the Information supplled with his filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther centify thal the information
indicatad on this report or suppismental report is trye and accurate and Ihal my signature shall have the same lapal erfect as il made under oath; that 1 am an officer o direcior
of the corporation or the recps fed 10 axecuto this report as requirad by Chapter 607, Floritia Statutes; and that my name appears in Block 11 or 8lock 12l
changed, or oh an atlach ith all other like empowarad, :
SIGNATURE: _ //zy/ 200/ (30s\B2/-0%/0
g muawwg TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR l /[ D i Qadine Phone ¥




