- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000006556

1. Entity Name

LITTLE RASCAL INTERNATIONAL, INC.

Principal Place of Business

8500 SW 8 STREET
SUITE 204
MIAMI FL 33144

Mailing Address

8500 SW 8 STREET
SUITE 204
MAMI FL 33144

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #. etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 30967 006 ***150.00

°46€50

T

DO NOT WRITE 1N THIS SPACE

I

5, Certificate of Status Desired

Cily & State City & State 4, FEI Number 650729595 Applied For
Nat Applicable
Zip Country Zip Couniry = $8.75 Additional

G * e T = -~ ~

o s e v em . o rvem o o e [

_.Fas Required

T -

E Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

Name

‘BARBARA, MARIE R,

BAR  ARNOLD R Streel Address g‘.O Box Number is Not Acceptable)
8500 SW 8 STREET 85 SW 8th Street,
Suite 204
Ci s . Zip Code
Y Miami FL 123792
of changing its registered office or registered agent, or bath, in the State of Florida.
Marie Barbara ay‘:}%/l/
{NOTE. Registared Agent signature required whenreinstaing) ] e LOT / President
0. Thi tion & eligible to satisly its Intangis! FILE NOW.!! FEE IS $150.00 . o
is corporation r{e igible to satisly its Intangible Pirrstaions S oan.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requireryent and elects to do so,
{See criteria on back)

Trust Fund Contribution. Added to Fees

Make Check Pdayab!e te Department of State

1. OFFICERS AND DIRECTORS e 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D Delete TITLE DDD [X Change T Aadition
NAME BARBARA, ARNOLD R NAME BARBARA, & MARIE R.

STREET ADDRESS | 8500 SW 8 ST, STE 204 STEETACORESS | 8500 SW 8th Street, #204

orv-s1-2¢ | MIAMS FL 33144 ov-sip IMiami, FL 33144

T O Daiete TITLE [ cChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete T . - - ‘O Change”  ~[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-$T-2IP

TITLE « [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-21P CITY-5T-2iP

TILE 7 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS /‘/—\ STREET ADDRESS

CuTY-§T-21P - /\ ’/ ) CITY-57-71p

13. | hereby certify t at the inforgnation supplied

indicated on thiskreport or s pplemegial repdt is true and a

of the corporationer the reggiver
changed, or on amatlach

SIGNATURE:

01 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

QTesT4

CR2E034 (10/00)



