2003 FOR PROFIT CORPORATION FILED

q
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am¢

DOCUMENT #  P02000084304 T Secretary of State
1. Eniity Name 03-31-2003 90322 012 ***150.00
NOT SO BIG DEVELOPERS, INC.
Principal Place of Business Mailing Address
3664 LOQUAT AVENUE 3664 LOQUAT AVENUE
MIAMI FL 33133 MIAMI FL 33133 )
S S AEIER G AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES
_ City & State e e City & State 4. FEL Wumber Applied For
) T : R B gr" 9%?/:?‘52/0 R Not Applicable | — .
Zip Country Zip Country 5. Certificate of Status Desired | ?g'ggql??:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMSON, JOHN M Street Address (P.O. Box Number is Not Acceptable)
THE LAW CENTER SUITE ONE
370 MINORCA AVE SUITE ONE
CORAL GABLES FL 33134 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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

T3 FILE NOW!! FEE IS $150.00 . :

rE: , 9. Election Campaign Financin

1'": “Af%r May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bulfon. ’ O ?dsd‘e(c)!(t’ohll?;sa °
Mak@ Chesk Payable to Florida Department of State
108 50 CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . *, 1D ‘_ 1 Delete TITLE [Jchange (7] Addition g
e | FERREIRA, ROBERT L e =]
stRi AnDRESs | 3664 LOQUAT AVENUE STREET ADDRESS 3
crvest-ze Y | MIAME FL 33133 CITY-$T-2IP g

x - i

TME' T [ pelete TITLE [JChange  [] Addition g
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P e U —— | 0\ 3 TS B - i - --
TITLE [ Defete TITLE . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE T Delete X 1ITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS :
CHY-8T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TITLE [J Change  [] Addition
NAME NAME - '
STREET ADDRESS . o ST STREET ADDRESS
CITY-ST-ZIP . ' CiTY-S1-2P ..

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or, plemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the fecgiver or truste to execute this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag] i Il ather like efmpower,

SIGNATURE: sz o) UNobert ,@mqiw 5;,6'65 30 F33L-1SF)

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dlte Daytime Phene &




