2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000011992 Jan 19, 2000 8:00 am

1. Entity Name S f S
LITTLE MAGNUS ENTERPRISES CORPORATION ecretary of State
01-19-2000 90323 001 ***150.00
Principal Place of Business Mailing Address
10349 SQUTHWEST 49TH MANOR 10349 SOUTHWEST 45TH MANOR
COQPER CITY FL 33328 COOPER CITY FL 33328-3318

A

I

2. Principal Place of Business 3. Mailing Address ”III‘I" "I |||
P.0. Box ¢5193 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
QAI IN 12 Ré_ ) ﬁl L' : <ot Applicatle
. - L]
“p couny ’5;32)’% (1L y Country 5. Certificate of Status Desired O $8.75 Additional
(1< A_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
] L . o B L Name B . .
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE :
Signature, typed or printed nama of registerad agent and lil'e if applicable- (NOTE: Registarad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!I! FEE IS $150.00 . - .
Tax ﬁLingp requirernentgfand elects toydo 50. ° After MAY 1, 2000 Fee will$ be $550.00 10. E:E::E&-%aéngi‘r?gu;::ncmg O Edsd.oo May Be
o . ed 10 Fees
(See criteria on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete THTLE PT D) J— S-ohange  [J Addition
NAME NITTO, JOSEPH M NAME Ds N ; -H—O 3 ;JOSE_’_‘DL\
steectanoeess | 10349 SOUTHWEST 49TH MANOR STREETADDRESS | 1 53,44 €\ Yo, M AvoR
crv-st-z¢ | COOPER CITY FL 33328 CITY-§T-2IP peg City FL 2232 T
e PSD [ Delete i P<SD ! GShange [ Addition
i NITTO, CHRISTINA M we e \ito , OneaSHina
STREET ADORESS | 10349 SOUTHWEST 49TH MANOR STREETADDRESS | Y3y QW) ™1 At MO 2L
Clry-ST-2e CQOQPER CITY FL 33328 GITY-ST-2IP Codper by L FL 2)9)’{):‘@
ome L ] 1 Delste TILE ’ rt [J Change ] Acdition
NAME - T T TTTTIT Tl D R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE O Change  [] Addition
NAME NAME g
STREET ADDRESS STREET AUDRESS
CITY-ST-2P “ CITY-5T-21P
TITLE - [ Delete TITLE [ Change [ Addition
RAME . : NAME
STREEY ADDRESS STREET ADDRESS
Comveste L. : CTY-ST- 7P
e B (] Delets TTLE [ Change T Addition
NAME , _ NAME
STRRET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

pn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleinental report is true and accugatesand that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receivkr &r trustee empowered to exefute t\s repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment 3 an address, with a'l other flke empbwered,
o Joo  Ganyznsd
T Dad ~

SIGNATURE:
Dufﬁme Phone #

13. | hereby certify that the informg

EE AT e~ | 57""*}";-‘ TENG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J



