2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P96000047802 |- Jul 28. 2000 8:00 am

1. Entity Name

LITTLE PEOPLE'S VILLAGE, INC. , Secretary of State

07-28-2000 90149 025 ***550.00

Principal Place of Business Mailing Address
38%0 N. ANDREWS AVE 3121 W. HALLEDALE BEAC BLVD
FT. LAUDERDALE FL 3309 101
us - PEMBROKE PINES FL 23009
us
Suite, Apt. #, 6lc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE

City & State ' City & St 4 FEINumber  oe neroess Apglied For
Not Applicable

- - : —
Zip Couniry Zip Country 5. Certificate of Status Desirec O $8.75 Additional
- R Bt o T T e Rl el Mo Tt T e 2T L e Feeﬂequlfegr«—_-_ - e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALENZUELA, ROBERTO L , Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE #2150
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typad cr printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalurs required when reinstating) DATE
o Tiocommaton solgie peoy s mwgbi | FILENOW FEEIS 15000 | 1o i Comosin umsia _ $5.00 iy
are : ’ : Trust Fund Contribution. O Added to Fees
{See criteria en back) B Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Dalete TME O change {7 Addition
NAME CHUSID, HOWARD _ HAME
streeT Appress | 3121 W. HALL BEACH BLVD. #101 STREET ADDRESS
GITY-ST-2P PEMBROKE PARK FL CITY-§T-21P
TITLE (] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21P i o
THLE T e T T Y " e T | ) " ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delste TITLE ’ [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE - . [ Detete TILE [J Changs [ Addition
NAME ’ ' NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2iP ) . CITY-ST-2IP

13. [ hereby certify that the information supplied with thigAtfo~dpas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is tnffe and achyrate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empovfered to exedute this reporl as required by pler & lorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with apadtwss, wih ail cther iikp empao ) X )
SIGNATURE: ¢ TAGRAS L

\_.-BEIGATURE ANDTYPED OR PRINTEDNJAME OF SIGNING OFFICER OR DIRECTOR ' Dats Daytima Phene #

- R PRV

i

1034 199"

CRZ



