2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT #-P99000078447 Jul 24, 2000 8:00 am
1. Entity Name A S t f St t
LITTLE DUCK GROUP, INC. / ccretary o ate
07-24-2000 90013 044 ***550.00
Principal Place of Business Mailing Address
SB10 BISCAYNE BOULEVARD 5810 BISCAYNE BOULEVARD
MIAMI FL 33137 - MIAMI FL 33137
AUUDISIY
T Ve AT L R
Suite, Apt. #, ele, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
z _‘)/ — 09 ('/é 7 @_r Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired d $8'75 Alddit'ronal
—_— Fee Required
6. Name and Addreas of Current Reglstered’Agent ~~ =~ ~ - - o . .1 Name and Address of New Registerad Agent

Name T — - c —

SPIEGEL & UTRERA, P.A.

Street Address {P.Q. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlitySubmit} this statement for the pyfese of changing its registered office or registered agent, or both, in the State of Florida.
4 SIGNATURE. M ﬂj\/%a @/‘/M [ NS
T %' % - Signalure, typed ur}ﬁnted nama of ragistared agent and tila it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation iseeliﬁ»le to satisfy its !ntangiblew : FILE NOWI!! FEE IS $550.00 10. Electi - .
. Elaction Campaign Financin
Tax filing requiremertt and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust'ﬁ:n 4G ;)ntlr?; tion nd fgj'ggohg?efa
.., (See criteria on back) ] Make Check Payable to Department of State
WM. " - -+ 1. - OFFICERS AND DIRECTORS 12, B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PTD (3 Delete TiTLE [l Change [ Addition
NAME ALONSO,-JEANETTE . | NAME
stectavoress | 5810 BISCAYNE BOULEVARD . . STREET ADORESS
CITY-ST-7IP M]AM| FL 33137 CITY-ST-2IP
TME SVD 7 Delete e [JChange  [J Addition
NAME HOGAN, ANNETTE P NAME
sTreer AnoRess | 5810 BISCAYNE BOULEVARD STREET ADDRESS
GTY-§7-2IP MIAMI FL 33137 CITY-ST-2iP
TIFLE _ Choglee. . ome ] Change [T Addition
NAME ) - ' - T - " § NamE _ - = wE N A o T T T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE 3 Delete TIE O Change [ Addition
| NamE NAME
| STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-$T-2P
TITLE O pelete TITLE {Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TILE O belete TITE {JChange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-§1-2IP CITY-$7-2IP

13. I hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if

changed, or on an attachment with an address, with ?Il other like empowyered
SIGNATURE: ‘7//5'/ 00 3o J8Y3ron
Dater Daytime Phone #

.

CR2E034 {5/00)



