2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LITTLE ANGELS CREATIONS, INC.

PO1000097584

Principal Place of Business

Mailing Address -

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90369 022 ***155.00

104 SOUTHWEST 9TH STREET
SUITE 801
MIAMI FL 33130-3586

104 SOUTHWEST 9TH STREET
SUITE 81
MIAMI FL 33130-3586

BUU70329

D

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mall:ng Address

(R34 ANw 99

. Q™ Neave. | *\ w a4 Arap

Suite, Apl. #, etc.

Applied For

MNot Applicable
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‘%pbm’b CGQYQ‘ Q—- %q% Coyatry 5. Certificate of Status Desired [ gg;g?q l.ﬁ:i:étimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
= SPIEGEL‘&‘UTRER—A’—P—A- e e s e o o) Slreet Address (PO Box Number is Not Acceptab\e)
1840 SW 22ND ST. T = S
4TH FLOOR
MIAMI FL 33145 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S\G{\MTUFI E
’ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

8/55 .00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS.’CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PSTD [ Delete TITLE P Brthange [ Addition
e RICO, ELIZABETH L e %\co Eu (2 p.e>r-,T LA

streeT aooress | 104 SOUTHWEST 9TH STREET STREET ADDRESS | { R\ L} ‘Q W Q_q A\\&(\\)Q_.

on-i-2v | MAWFL 331303686 s FaQe. Coml TL 22000

TITLE 1 peleie TLE [ Change [ Addition
. NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T1-21P CITY-§T-2IP -

TILE [ pelete TILE [ change [ Addition

CNAMETT TR T T e e e e i e i NAME s fe e an s o o

STREET ADDRESS e STREET AUDRESS

CITY-5T-7IP CITY-8T-2IP .

TITLE O pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

orv-stze [ OITY-§T-2IP ,

TITLE [ Delete TITLE [ Change  [O] Addition
NAME . NAME

STREETADDRESS |~ 7 STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TME [ pelete TITLE Ol change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin, é; does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exec |s report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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changed, or cn an aitachma
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