FOR PROFIT CORPORATION FILED

" . UNIFORM BUSINESS REPORT (UBR) . Apr 21,2003 8:00 am

DOCUMENT # 93000069783 ecretary of State

1. Entity Na(ﬁe - ) ' 04-21-2003 91213 025 ***150.00

THE LITTLE CHIEF, INC.

DO NOT WRITE IN THIS SPACE - 11005202

2. Principal Piace of Businesé 3. Mailing Address
2144 W 27TH AVENUE 2144 NW 27TH AVENUE
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
MIAMT FLORTDA MIAMI FLORIDA 65-0452409. Not Appiicable
Zip Country Zip Country ” . $8.75 Additional
33142 CUSA_ .. 3342 | wsA | 5 Cedificate of Status Desied L1 " pltiied

7 Name and Address of Current Registerad Agent

Mame

. : LAZARO R. LOPEZ
e “***WDOMNOT WRITE"mﬁqw—“ w2 o Street Adqiassﬁw Sox N mbe'rrls Not Acceptable)-r-"f-" —

IN THIS SPACE

City Zip Code
MIAMI FL | $%1%
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.
i 5
SIGNATURE
Signalure, typed or printed name ot registered agent and titte if applicable. (NOTE: Rsgistered Agent signature requirec when reinstating) DATE
VR ; January 1 ~ May 1 Fee is $150.00 .
9. This corporation is eligible to satisfy its Intangible h . . ) .
Tax filin pré uirementgand oeelS 00050, ' After May 1, Fee Is §550.00 10. Election Campaign Financing $5.00 may Be
s ri? riq A back} ' K Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
ee criteria on bac Make Chack Payable to Departrment of State
11. * QFFICERS AND DIRECTORS
e :| P/D ' TiLE ' i
HANE ¢! TAZAROSR.-10PEZ.” HAME
STREET ADDRESS | 70 NW 60TH COURT STREET ADDRESS i
CITY-ST-2IP MIAMIL FL, 33126 CITY-§T-2IP . . i
e V/T/8/D miE i
NAME MARIA L. LOPEZ NAME . : f
STREETADDRESS | 70 NW 60TH .COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL, 33126 L _ - - -CIT¥~5T~ZV}P“ | .
S . : S S| e e o v N TP TP e =
NAME NAME 1‘

fmel . .. |awwsl . DO NOT WRITE . _
s "~ INTHIS SPACE ”

NAVE |
STREET ADDRESS STREET ADDRESS
CTY-§1-2P OITY- 8728
TILE THLE : . _ if
NAME ) NAME [
STREET ADDRESS STRGET ADDAESS ;
CITY- 57-7P CITY-ST. 28 :
ML . THLE i
NAME NAME
STREET ADDRESS STREETADDRESS | !
oY-ST-2F | CITY-ST-2PP

13. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the mformdtlcn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaliyn or the receiver or trustee empowered to execute 1h|s repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aron an
attachment with Ag'address, with all other like empowered.

SIGNATURE: \&Gf){@\m\ o %M% W azawe QL LQQ@_ Jidos 37-1S86%

SIGNATURE ANRJYPED OR PRINTED NAME OF SIGNINGJOFFICER’OR DIRECTOR Kate ¥ Daytime Phone #

CR2ZE034B (12/01)




