- FILED
2003 FOR PROFIT CORPORATION Mar 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  LO9353 Secretary of State
1. Entity Name 03-05-2003 90068 023 ***150.00
STAR BRIGHT CHILD DEVELOPMENT CENTER INC.
Principal Place of Business Mailing Address
1253 NE 112TH ST 1253 NE 112TH ST
MIAMI FL 33161 MIAMI FL 33181
e N IO
Suite. Apt. #,elc. Suie, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65_0143192 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agant -
Name
MARTIN, IVAN B. Street Address (P.O. Box Number is Not Acceptable)
13060 SW..106 ST. >
MIAMI FL 33186 .
. ; _: City FL Zip Code

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

SIGNATURE

‘Signature, typed or printed nama of registered agant and titke it applicable (NOTE: Registered Agent signatura required when rainstating) DATE
S— .
.&FILE‘NOW'!' ,FEE I_S $150.00 9. Flection Campaign Financing $5.00 May Be
Atter May 1, 2003"Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check PayabEe to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TITLE D O elste TIMLE [ change [ Addition
NAME MARTIN, LUISA NAME
sTReeT Aboress | 13060 SW 106 ST. STREET ADDRESS
orv-st-zp | MIAMI FL CITY-ST-2IP
TITLE D [ Detete TITLE [ Change  [] Addition
NAME MARTIN, IVAN B. NAME
STREET ADDRESS | 13060 SW 106 ST. STREET ACDRESS
crv-st-ze IMIAMEFL . . _ _._pom-st-zp b . . L L
TTLE D O belete TITLE (J Change ] Addition
NAME MARTIN, MICHAEL NAME
staeeT acoress | 6185 LAKEVILLE RD STREET ADDRESS
CITY-57-21P ORLANDO FL CITY-S1-21P
TITLE 1 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-21P
TILE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 pedete TITLE . [ change  [7] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this fiiin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or syete tal 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
stee empowered (o exggute th
iy

of the corperation cr the rg report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrigent with gb ike eggbowered.

N find
AN A i) - Mo 3/ / 3 D 3EFIEYLE

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

agdress, yh all

SIGNATURE: &

guSvic0 |

Y

CR2E034 (10/02)



