FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P00000103414 Secretary of State

1. Entity Name 01-21-2003 90033 009 ***150.00
LITTLE STEPS ENTERPRISE, CORP.

Principal Place of Business Mailing Address
7211 SW 39 TERR P O BOX 440315
MIAMI FL 33155 MIAMI FL 33144 90005260
2. Principal Place of Business 3. Malling Address ”"“"’ W "m "m "m "m "‘" ”m m" W” Im’ m“ Ill”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
65-1051601 Not Applicable |
dp Country Zip - Country 5. Certificate of Status Desirad 0 gge'g?q L‘:r“'e‘f::“"”al
6. Name and Address of Current Registered Agent - -~ = - =-7: Name and Address of New Registered Agent ~
. Name
LEZCANO, ANA

Street Address {P.0. Box Number is Not Acceptable)

4151 SW 139 AVE
“MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE’
. Signature, typed or printed name of ragisiered agent and title if appficable. (NQTE: Regislared Agent signature raquired whan reinstating) DATE
"~ "FILE NOWI! FEE IS $150.00 . o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ; Trust Fund COF:Itr?bution. : O fdsd:a%{:oh‘llg: °
Make Check Payable to Florida Department of State
10. . i OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - (PD 1 Delete TILE [ Change [ Acdition
wave  © " |LEZCANO, ANA NAME
staeeT aooress |4151 SW 139TH AVE. STREET ADDRESS
orv-st-ze  [MIAMI FL 33175 CITY-ST-2P
TIILE oV O Delete TIMLE (J Change [ Addition
NAME DE ZAYAS, ILEANA NAME
STREET A0DRESS |O155 SW 75 ST STREET ADDRESS
omv-st-ze |MIAME FL 33173 CITY-ST-2IP
- TLE e e - Ooelete =~-f me =" R ’ : [J'change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2IP
TILE O Delete TLE [ cChanga (7 Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-§T-71P CITY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

ling doss not qualify for the exempicn stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made Lnder oath: that | am an officer or director
'2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

DIIRED 4//4/ /o003 22640/

IATURE AnD TYPEDOH anﬁ: NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

12. | hereby certify that the information supplied with thj
indicated on this report pplemental report is tr,
of the corporation or thef recéyver or trustee empo
changed, or on an attgCbmerk with an addyess,

AL T

SIGNATURE:

ALY -

v

CR2EQ34 (10/02)




