|
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Feb 11,2003 8:00 am
1. Entity Name 02-11-2003 90066 044 ***150.00
LITTLE PEOPLE'S VILLAGE, INC.
Principal Place of Business Mailing Address
3127 W. HALLANDALE BEACH BLVD. 3127 W.HALLANDALE BEACH BLVD.
SUITE 115 SUITE 115
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
us Us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, olc. Suite. Apt. #, etc. [] CHECK HERE If MAKING CHANGES
City & Siate City & State 4. FEI Number 65-0668668 Appiied For
Not Applicable
Zip Eountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - . - . 7. Name and Address of New Registered Agent
Name ’ 0T
BlRNBAUM' MARC Street Address (P.0O. Box Number is Not Acceptable}
1031 IVES DAIRY ROAD
SUITE 228
MIAMI FL 33179 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title ¥ applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . o .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 .
’ Trust F tribution. 0 AddedtoF
Make Check Payable to Florida Department of State rust Fund Contribution ec fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11 .
TIME PST [ Delete TIRLE ange ition g
NAME CHUSID, HOWARD NAME HCQ,QQ .12
STREET AD0RESS (3121 W. HALL BEACH BLVD. #115 : STREET ADDRESS 3 ,@7 Lo. 3
CITY-ST-2IP PEMBROKE PARK FL CITY-ST-ZIP b
o
TITLE ] Delate TITLE [ Change mon o
NAME NAME ‘ /g[ éﬂ MS” & ( E? 44//;—9
STREET ADDRESS STREET ADDRESS D [ }7 W
OY-S1- 2P CITY-ST-2P 'y Ml /{ }} 529
TTLE TeeT T — [=] Delete™ ~== |’ TIILE AT A AL A A S .. [] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE [0 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does ngyQualify ity the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplernental repayt is true and accursg€ and that Jny signature shall have the same legal effact agj-made under oath; that Laﬁiofhcer or dir
—

of the comoratlon or the receiver ‘- 1ruste red to execyle this repo as required by Chapter 607, Florida Stafutes; £nd that my name%u.m

SIGNATURE: uu@ 5 &

SIGNATURE AND TYPED OR PRINTED NAME kF SIGNING OFFICER OR DIRECTOR ¥ Date DCaytima Phane #




