¢ | R FILED
_—, May 12, 2003 8:00 am

é003 NOT-FOR-PROFIT OORPOHﬁTION
UNIFORM BUSINESS REPORT (UBR)  eccretary of State

DOCUMENT # N0O2000007422 SHER

1. Entity Name TS

BRAIN BUSTERS GIFTED BOOSTER CLUB, INC.

Principal Place of Business Mailing Address 5 50 3 9 54 2

13001 SW. 28 STREET P.O. BO X £54112

MIAMI FL 3375 MIAM] FL 33265

A At
Sute. Apt. #.etc. Sulla. ApL. #, elc. (3 CHECK HERE IF MAKING CHANGES

r City & State City & Staa 4. FEI Number Applied For
@ ' - ’ li-;(g "1 23 Not Applicable
Ze Courdry ap Cauntry 5. Certificate of Status Desired [ ?g'zfq Addiional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registored Agent

Name .. . e e -

| ABDOGOMEZ MAGDAESR.

Street Address {P.0. Box Number is Not Acceptable)

13001 SW. 28 STREET == R
MIAMI FL 33175 - '
. - City FL | Zip Code

B. The above named enlity slibmits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. ) am familiar with, and accept
‘. tha dbligaticns of regisigred agent.

no
ER S

SIGNATURE -
I . ?m.muﬂ?ﬁdmdwwmﬁnﬁwm. {HOTE: Pagistered Aganl sigratury required when reinstakng) DATE
r gy :
" . 8. Election Campaign Financing 35-00 May Bo Make Check Payable fo
FILE NOW-. FEE IS $61.25 Trust Fund Contribution. O Added 1o Feas Florida Department of Stage,

10. S GFFICERS AND DIRECTORG 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, ° -
e WVresidant L O oeiete me Olohange (3 Addiion g
NAME mag de Mode - Gome z —D - [ amE ‘ =
STREET ADDRESS |3 ce Sw 2k S‘i"’d&f STREET ADDRESS "~
o2 | R g, Pl 3BT oin-s1-20 2
TITLE Jb(-‘}’ vIiLi - pffsi d_mf— 3 petes TTLE O change (] Agditlon g
?w:;mmzss J-Df'}‘ Faleen | D x;mess
v | 2001, SW. 2 Shreet ao-s2e

) TmE_ 5Ccl.ﬂ.‘,,‘qf;.-:{-_@-—::_._.-_-.J.- = Doeete - o foMEmcian | o L o e e LD EAnge [ Addition
NAME MAME :
SYREET ADDRESS g_"?- Y Tfft'ngf' <t D STREET ABDRESS
avestze | TPCRE SWocbk ST maigng P 33179 | ov-seze
e reaMire r " O3 oetes TIIE Ocrange [ Addition
MAME Yume + dila Ture ‘ NAME
STRETADORESS | "o~ i S 2le ST D STREE ADDAESS
cmy-st-2¢ . miaonia L A TS orry- 81-2¢
TME ) [ pelete TIiLE ) Clchange [ Addition
MAME NEME :
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
TIMLE O pelete e O Change [ Addition
HAME NAME
STREET ADDRESS | - . STREET ABDRESS
ciTy- §1- 29 A oni-sr.ze

12, ! hereby certity that Ihe intormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Siatutas. | further certify that the information
indicated on this report or supplemental report Is true and accurals and that my signalure shall have the same legal effect as if made under oath; that | am an officet er director
ol the corporation or the recaiver or trustee empowerad 1o exaculs this report as required by Chapter 617, Floriga Statules; and that my name appaars in Biack 10 or Block 11 it
changad, or on an attachment with an address, with all olher like empowered.

JQUIRRRyda Aodo - Goave  r7jor s 559




