2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PgnCNUmll/IENT # P00000112889

LITTLE SOLDIER CONSULTING, INC.

Principal Place of Business
1540 CERTOSA AVENUE
CORAL GABLES FL 33146

Mailing Address
1540 CERTOSA AVENUE
CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90163 015 ***150.00

R R R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbier Applled For
52 2281822 Not Applicable
Zi Countr Zi Countr i
s Y P Y 5. Certificate of Status Desired O $8.75 Additional
o B - . - —_ ... FeeRequired
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS
103 N MERIDIAN ST.; LOWER LEVEL
ALLAHASSEE FL 32301

L

Wt
T

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

City

Zip Code

FL

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

Athe obligations of regisiered agent.

| SIGNATURE

Signature, typed or printed name of registered agent and titie il applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P oo [ Celete TITLE [ change (7] Acdition
NARE FERNANDEZ, CAROL NAME

steeT aooress (1540 CERTOSA AVENUE STREET ADDAESS

cry-st-20 - [CORAL GABLES FL 33146 GITY-5T-2IP

TLE VT O celete TITLE [J Change  [] Addition
HAME CORDERQ, JUAN F NAME

STREET ADDRESS (1540 CERTQSA AVENUE STREET ADDRESS

emv-s1-2F  |CORAL GABLES FL 33146 CITY-ST-2P '

TME — : ' TO Delgie . T TULE - - - D) change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-8T-2IP

TITLE ] Delete TILE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITE O pelee TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE(mollennandot o (7/p3  2ps- 79862k

of the CO(poratlon of the recelver or trusiee empowered to execu
", . with

SIGNATURE Al

D T\'PED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Datd Daytima Phona #

CR2ZE034 (10/02)



