2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000047360 e

1. Entity Name

LITTLE CHRIS CORPORATION

Principal Place of Business

| 9479 SW 160 STREET
MIAMI FL 33137

" 9479 SW 160 STREET
S-S MIAMI FL 331975 . - -

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, atc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90023 029 ***150.00

R T B B

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 650569198 Applied For
Not Applicabte
Zi Countl Zi fi iti
? ountry . P Country 5. Certificate of Status Desired O $8'75 A_uddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RODRIGUEZ’ PEDRO Street Address (P.O. Box Number is Not Acceptable)
9479 SW 160 STREET
MIAMI FL 33137
City Zip Code
. FL
8. The above named entity su \5f statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typw nams of regisBred agent and title it applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
~0.Thi . 1 ]
8. ‘?;lsfﬁfrporatpr;::*lfyb&g to] stﬁf;‘;‘s lntangybleq:..,.,gn_‘._ﬁﬁlh%éﬂ ?%OOI{EFEEJ%13350€:O$®%:ﬁ =10=Election: Campaign Financing $5.00 May-Be -
% WING requin and glec G 50 er ' eew e$ N Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O peles TITLE Clchange 17 Addition
NAME RODRIGUEZ, PEDRO NAME

STREETACDRESS | 9479 SW 160 STREET STREET ADDRESS

CITY-§T-21P MIAMI FL 33137 CITY-ST-7IP

TILE [ Delete me [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TILE O Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O telete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . _Qurstze | e o
TILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empow,
changed, or on an attachment with an addres

SIGNATURE: A

t other like empowered.

24

to execute this report as required by Chapter 607, Florida Statutes; and tTn my name appears in Block 11 or Blogk 12 /f

SIGNATURE AND T{P0 OR PRINTSQ NAME OF SIGNING OFFICER OR DIRECTOR

0

Date

Daytime Phona #

Q19765

CR2E034 (10/00)



