| |
DOCUMENT #  P0O1000104925 S 12’ ZryOOZf gi_()? !
1. Enlity Name ecre a O a e
SPECIAL TODDLERS ARE TERRIFIC INC 05192002 90914 027 %158 75
Principal Place of Business Mailing Address
14976 SW 110 TERRACE 14976 SW 110 TERRACE
MIAMI FL 33196 MIAMI FL 33136 . ) ) )
2. Frincinal Place of Busines 3. Valing Address ||||”l|l m "m "l“ |||H II"”'"”II""”I Iml ""I "“] m““l
3530 W) 5% Shadt 4G7% S.ui 1o TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
mam——— e
City & Slate . 21 . City & s,x‘;ﬁ{ 4. FEI Number 6,, é 9 Applied For
gm Wd" 14 //g 0§ Not Applicable
Zip Country Zip ' _ Country N ‘ i e ﬁ‘ ~ $8.75-additional " ~~|*
N ._,,wa-_g!-,&_.i«;_ L _.ﬂwugsf'&.-« L 9%[_?& St —-—l;{«g Ar;“.:_ 5~Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMASELLI, ILEANA Street Address (P.0O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
14976 SW 110 TERRACE
MIAMI FL 33196
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 Farida.
SIGNATJRE
o Signalure, typed or printed name of registarsd agent and titfe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax fling requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ig'Igzrgjagoprilr?!:u't:\'zr?ncmg O fdsd.g(zohll?éss °
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete mE Ochange ] Addtion | 5
NAME TOMASELLI, ILEANA NAME &
streeT aponess [ 14976 SW 110 TERRACE STREET ADDRESS §
orv-sr-ze |MIAME FL 33196 CITY-ST-2IP o
TIMLE VDST O Celete TITLE [ change ] Addition 5
NAME TOMASELLI, HERNAN NAME
sTreeT aooREss | 34976 SW-110- TERRACE: =~ -~ ~— - ===« S === "Regmpepraporess | — -~ >~~~ °~ - = 7 - -
crv-st-ze  [MIAMI FL 33196 CITY-51-2F
TITLE (] pelete TITLE G change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE ) O Delete TITLE [ change [ Addition
NAME ) ' NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-7IP CITy-§1-21P
ITLE . [ pelete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

13. | hereby certity that the information supplied with this filing does not guS ify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accuratg-and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ared to execuseghis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_|_SIGNATURE:. : RED LM ﬁm&sﬁb ‘/ML@K%QZMM?

— — et

e - PEINTED NAME OF BIGNING OFFCER UR DIRECTCR Date e e e Dk Phuh0 H oo

of the corporation or the receiver or trustee enpow
changed, ar on an attach t with an ads i

4




