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AMOUNT DUE ON OR BEFORE 00AN/0%: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION ; Katherine Harrls
ANNUA.L REPORT U secrm of State
1999 oawsw/‘ OF CORPORATIONS
DOCUMENT # P98000067988 <
LITTLE BRAZIL, INC.
1

Pringipal Place of Business

3118 N. FEDERAL HWY.
POMPANO BEACH FL 33064

Mailing Address

3118 N. FEDERAL HWY,
POMPANG BEACH FL 33064

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90006 033 ***158.75

R
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a4| City FL Iul Zip Code
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