2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000058571

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90075 016 ***150.00

BRIGHT FUTURES PRESCHOOL AND LEARNING CENTER INC

*

Mailing Address
13724 SW B4TH ST
MIAMI FL 33183

Principal Place of Business
13724 SW B4TH ST
MIAMI FL 33183

YU01b4362

G VR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE! Number Applied For
65—1 1 13123 Not Applicable
i i C t s
P Country 2P ountry 5, Certificale of Status Desired | 58'75 A_ddmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
— » -

SARDINAS, CRISTINA
14503 SW 84 ST

Streat Address (P.O. Box Number is Not Acceptakle)

MIAMI FL 33183

City Zip Code

FL

8. The abdve named entity submits this?slétement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 7.

SIGNATURE

Signature, typed or printad name 6f regigtered agent and tile if appficable. (MOTE: Registerad Agent signature required when reinstating} DATE

. FILE NOW!! FEE 1S$150.00
. Affer May 1,2003 Fee will be $550.00
Make Check.Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD S O pelete” TITLE [Jchange [ Addition i"o_
NAME SARDINAS, CRISTINA NAME s
sTReET Ab0REss | 14503 SW 84 ST STREET ADDRESS 3
crv-s-2p | MIAMI FL 33183 CITY-ST-2IP 2
THLE VD [ Delete TITLE [ Change ] Addition %
HAME AGUILA, MARTHA NAME
STREET ADDRESS | 14503 SW 84 ST STREET ADDRESS
cITY-ST-21P MIAMI FL 33183 CITY-ST-2IP
TITLE O Oelete TITLE [J change [ Addition
NAME NAME o .
STREET ADDRESS - : = == [ STREET ADDRESS IR )
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ pelste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TIE . C] Delete TIILE [J Change [ Additicn
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P / ! CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this féport or supplémental report is true am? accurate and that my signature shall have the same Jegal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with a with all other like empowered.
SIGNATURE: /AZ /0 F 205 380 (260
/ Daly Daytims Phene #




