2001 UNIFORM BUSINESS REPORT (UBR) FILED

P98000060732 Aug 15, 2001 8:00 am
1. Entity Name ecre al y O a e
LITTLE FACES, INC. / 08-15-2001 90002 034 ***550.00
Pringipal Place of Business Mailing Address
1251 SE 8TH CT. 1251 SE 8TH CT.
HIALEAH FL 33010 HIALEAH FL 33010 ] Anuslz 17
T s NN OTARARCAO
Suite, Apt, #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE :‘
City & State City & State 4. FEI Number 65-0886415 Applied For
| Not Applicable
Zip Country Zip Country 5. Certifi(;ate of Status Desired : [] $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent L . 7. Name and Address of New Registered Agent . .
‘ : Name ) ’
1 VARGAS, SILA Strest Address (P.0. Box Number is Not Acceptable)
© 1251 SE 8TH CT. -.
¥ HIALEAH FL 33010
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signatura, typed or piinted name of registerad agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) ; DATE
B e | o | 10 SectonCampsor Fraring 95,00 vy
P i - Trust Funa Contribution. Ol Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS O celste TILE O change [ Addition
NAME VARGAS, SILA NAME
sTReeT aboRess | 1251 SE 8TH CT. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-$T-2IP
e 1) [ oelete e _ Ol change [ Addition
NAME "ORTEGA, LEONOR NAME ‘ :
stReeT ADDRESS | 1251 SE 8TH: COURT STREET ADDRESS .
CITY-ST-21P HIALEAH FL 33010 CITY-ST-21P 1
e ) o o [ Delete CIE o e e e O Change [ Additin. | -
NAME ) NAME i
STREET ADDRESS STREET ADDRESS ¥ fy
CITY-§T-2IP CITY-S1-21P H J,
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ;;"’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE [ Delete TITLE Dl Changs [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with
indicated on this report or suppleme
of the corporation or the receiver or

his filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blkick 12 if
changed, or on an hment with all r like empowered. (505-)

SIGNATURETR~ iy Sila Yarpas, Pres. 5-9-01  $R0-0rg

SIGNATURE AND TYPED QR PRINTED kWF SIGNING OFFICER QR DIRECTOR O Dats Daytima Phone #

CR2E034 (10/00)



