2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P97000014557 Secretary of State

1. Entity Name 05-02-2003 90219 028 ***150.00
LITTLE GENERAL ENTERPRISES INC.

Principal Place of Business Mailing Aadress

4410 N.W. 174TH DRIVE 4410 NW. 174TH DRIVE ’

MIAM! FL 33055 MIAMI FL 33055 'l ] U34372

| 2. erincipal Place of Business 3. Mailing Adciress ”""l“ ”I ’I"l mu "m"m Ilm "m "l" |l||‘ I”" Ilm |I|‘ m‘
Suite, Apt. #, etc. Suite, Apt. #, slc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0745136 Not Applicable
- - - ~
Zp ountry Zn Country 5. Certificate of Status Desired O ?e%;’gqﬂggjltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Mot Acceptable)

DUNBAR, LLOYD
4410 N.W. 174TH DRIVE
MIAMI FL 33055

City FL Zip Cede

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Hd

SIGNATURE
Signature, typed or printed name of ragistered agent and Iitle if applicable {NOTE: Registered Agent signature required when rainstaling) DATE
LY
. FILE NOW!I! FEE IS $150.00 ‘ - )
: Afier May 1, 2002 Fee will be $550.00 e P e a9y $5.00 Moy 8o
&Make Check Payable to Florlda Department of State '
10. ] QFFICERS AND DIHECTOHS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME PSTD [ Detete TITLE [ change [ Adgition
NAME DUNBAR, LLOYD NAME
streeT ADDRESS |4410 N.W. 174TH DRIVE STREET ADDRESS
crv-st-zr - (MIAMI FL 33055 CITY-ST-21P
TILE [ petete TITLE OJ Change [ Addition
NAME NAME
| STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Deleie TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE O pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-7IP
TITLE O Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and,agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered # exgcutefhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al¥ather kke £/ powered.

SIGNATURE: Tl s by \:z.g|03

IGNING OFFICER OF DIRECTOR Data | Oavytima Phona #

FIT I S

v

CR2E034 (10/02)



