| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V06450 Secretary of State
05-05-2003 90304 019 ***150.00

1. Enlity Name

MY LITTLE WORLD, INC.

Principal Place of Business Mailing Address
11369 W. FLAGER STREET 11369 W. FLAGER STREET
SUTE CDE&F SUTECDE&F
2. Principal Place of Business 3. Mailing Address
r Suite, Apt. #, elc. Suita, Apt. #, elc. 3 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.03%192 Not Applicable
de — .| Country - 1= Zip_ - Country 5. Certificate of Status Desired -a - §g,giﬁ?gci’1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ HILDA Street Address (P.O. Box Number is Not Acceptable)
11369 W. FLAGER STREET
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the: obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registered agant and tille it applicable (NOTE: Registered Agent signature raquired when reinstaling} DATE
FILE NOW!!! FEE 1S $150.00 ) N
8. Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund thmr?bution ’ | fdsd.e%QON;gsB °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD O Delete ThE O Change  [J Acdition
HAME LOPEZ, HILDA NAME
sTeeeT aoress (586 N.W. 99TH COURT STREET ADORESS
crv-st-ze {MIAMI FL 33172 CITY-ST-27IP
TILE [ pejete TILE O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~CITY-ST-2P
e S P, - 3 elste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ) elete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE ) £ Delete TME T Change [ Addition
NAME N T NAME
STREETADDRESS.| _ . _ e o STREET ADDRESS
CITY-ST-21P CITY-ST-2P T -

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver of trustee empowered. lo-exettie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmept with an addresswith-al other like empowered.

SIGNATURE:

Date Daytime Phane #

AV [eesBen

CR2ED34 (10/02)



