v

2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR) WM003—90005-046-I$;558E-Es§s

DOCUMENT #  P0O0000117569

1. Entity Name

THE BIG BRAIN COMPANY

K SECRETARY OF SIATE
Principal Paceof Business - aiing Adcrass TALUARASSEE, FLORIDA
5450 SW 8TH STREET 5450 SW BTH STREET
CORAL GABLES FL 33134 CORAL GABLES FL %134

2. Principal Place of Businass 3. Malling Address

(T
2174 NW g7t ave - | 2174 pw, 3700 .
Sulte, Apt. #, etc. Suite, Apt. #, elc. !. %—:g?; 03 %%W?:TES O%

Cily & State - . City & Stale 4, FE( Number Appiied For— |
M\‘aml‘ ) FL 1amt , L 65-1063302 No: Applicable
Zi ' Countr Zip v Count ) ’ 75 tional
-39-3 l -7 ?_ u é n 33 , —-, 2 & 5. Certficate of Status Desired w gg Heqt:’dre‘:ll o
6. Name and Address of Current Registered Agent - 7. Name and Address of New Replistered Agent
- o e — e i p i | NEE e et et
' GONZALEL, WETTE M S : ™ Tvette ™ Gonzalez-
Street Address (PO. Box Numéer is*gn ?icveplabls}
3384 CORAL WAY - DY N £ Qver
MIAM FL 33145
Y Miomi FL |52

8. The above named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the Stale of Flarida. .1 am familiar with, and accept

the obligations of regftered agent, P
SIGNATURE MM _ Tvette Gonzalez 9 lq IZUO S
8 . DATE

(v VT

CR2E034 (4/03)

onatufe, typed o pintad name of registered uum mdﬂﬂ'hppuhb. {NOTE: Registerad Agent signatura required when reinstating)
FILE NOW!I! FEE IS $550.00 . . o N
9, Election Campaign Financing $5.00 MayBo
After Septembor 10, 2003 Fee will bo $750.00 Trust Fund Comtribution. O Added to Fees
Make Check Payable to Floride Department of State : )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me [ FISD Do [ s Tesoleternsrier— D Run
NAME GONZALEZ, NETTEM HAME W
smeer aporess | 3384 CORAL WAY STREET ADDRESS W‘ rWe /
crv-sze | MIAMI FL 33145 avste | AT, L oo = Canpe
TLE [T Delete TME OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZI9 CY-ST-TP :
TME 01 Detetn TME ' O cChange (] Adition
wNmf——v-—.-A-—“—-— — —— - —— — et = YTl T St -w—— — e ——— —— e —————— - — . -- -
|TsmerdpoRESS ¥ T 0 Y - - ST RSTREETApORESS [ T T TR 2T I meemar A i
CITY-5T-21P CTY-ST-2P
TITLE [ patete TME [JcChange [ Addition
NAME ’ : MAME
STREET ADDRESS : STREET ADOAESS
CITY-ST-2IP CNY-ST-1P
HTLE O petete e O Change [ Asdition
NAME - HAME ’
STREET ADDRESS ' STREET ADUAESS
Ciry-ST-2IP CITY-8T-21p
THLE O Delete me DO Change [ Addition
HAME ‘ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-57- TP

12. | hereby certify thal the informalion supplied with Ihis filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on 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 corperation or the recelver or trusiee empowerad to exacule this report as réquired by Chapter 607, Flarida Statutes; and thal my name appeass in Block 10 or Block 11
changed, or on an attachmentth an address, with alf olher?e empowered. ’

SIGNATURE: c 258y

SIGNATURE AND TYPED OR PR

0 OFFICER OR DIRECTOR 1] Dara Daytima Phona & q




