2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000006556 May 15, 2000 8:00 am

1, Entity Name

LITTLE RASCAL INTERNATIONAL, INC. Secretary of State

(05-15-2000 90053 001 ***900.00

Principal Place of Business Mailing Address

8500 SW 8 STREET 8500 SW 8 STREET

SUITE 204 SUITE 204 . .

MIAM) FL 33144 MIAMI FL 331444002 14004
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
729595 Mot Applicable

2o Country Zip Country 5. Certificate of Status Desired 4 $8‘75 eﬂlkdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBARA, ARNOLD R Street Address (P.O. Box Number is Not Acceptable)

8500 SW 8 STREET

SUITE 204

MIAMI FL 33144 ity FL Zip Code

8. Thie above named entity submits this statement for the purpose of changing its registered cffice of registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, yped or printed name of registered agent and tlie if applicabla. [NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWil! FEE IS $150.00 . I )
Tax f;ngrEquirement%nd clects my dosa. d After MEA‘:“!, 20:]0 Fee wl llsbe $550.00 10. $Iecllon Campa;gn Elnanclng $5.00 May Be
g re rust Fund Contribution. O Added 10 Fees
{See griteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Charge [ Addition
NAME BARBARA, ARNOLD R NAME
STREETADCRESS | 8500 SW 8 ST, STE 204 STREET ADDRESS
CITY-ST-21P MIAMI FL 33144 CITY-5T-2F
TILE [ pelete TTLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LJITY-ST-ZIP
TIRE O pette TIE [Jcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE [T] Detete TITLE O Change T Agdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-57-2P
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-5T-2IP
TITLE O Delate TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CiTY-57-2P

13. 1 hereby certify that the informatipn supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or suppffmental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivél or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment Jvith an address, with all other lik

St v ] "Arnold R. Barbara 04-28-00 (305)261-8000
SIGNATURE:

S
SIGNATURE AND TYPED OR PRINT| AME OF SIGNI OFFICER OR DIRECTOR Daty Daytme Phane #

CR?2E034 (9/9%)



