2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

BRIGHT AMERICA LEARNING CENTER, CORP.

P0O2000119063

Secretary of State

03-28-2003 90118 028 ***150.00

Principal Place of Business
227 NE. 18TH STREET
FORT LAUDERDALE FL 33305

Mailing Address
X027 NE. 18TH STREET
FORT LAUDERDALE FL 33305

2. Pringipa! Place of Business

3. Mailing Address

VAR RTRDECMIREATR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 30 - p/)\ é*ré 2, Not Applicable
Zip Couniry Zip Country 5. Gerlificale of Status Desired ~ []  98-79 Additiona
Fee Required
” 6. Name and Address of Current Registered Agent — =~ 7 = - 7 ®-.-—=7-Name and Address of New Registered-Agent - -
Name
ZAMOHA' I'UC'A C Street Address (P.O. Box Number is Not Acceptable)
2027 N.E. 18TH STREET
FORT LAUDERDALE FL 33305
City FL Zip Code

the obligatipns of registéied agent.

8. The above namedq entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o
! SI“G‘NATUHK m ZO‘“\"M

Signawm‘.‘ﬁpu_d m printad nams of registered ageant and litle it applicable.
ERE

(NCTE: Registered Agent signature required when reinstating)

DATE

. FILE NOWI!! FEE 1S $150.00
After May 1,,2003 Fee will be-$550.00

S !‘g‘v

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payab'lg',t;') Florida Department of State

10, I OFFICERS AND DIRECTCRS | IKEB ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
Jme PSD . [ Dalete LE [] Change [ Addition

CNAME - ZAMORA; LUCIA C NAME
sTREET A00RESS | 2027 N.E. 18TH STREET STREET ADDRESS
‘orv-sr-2¢ | FQRT LAUDERDALE FL 33305 CITY-§T-2P

TIE ViD ., L Detete e O Change [ Adition
NAME ZAMORA, RAFAEL A NAME

STREET ADDFRESS | 2027 NLE. 18TH STREET STREET ADDRESS

CITY-ST-2IP FOHT LAUDERDALE FL 33305 GITY-8T1-2iP

TITLE S _ .. Detete _ e D e —em__[1Change  [J Acdition .
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-§T-2IP

TMLE [ Delete TITLE [l change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-57-21P

TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

changed, or on an attas 4

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 cr Block 11 if

hment with an address, with all other like empowered.

VARNET VT G ROV RED

(049023643

NI SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sJtel zow

Date 4 Daytime Phone #

|

"y

CR2E034 (10/02)



