FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000016944 - Secretary of State
03-05-2003 90038 046 ***150.00

1. Entity Name

BRIGHT KIDS LEARNING CENTER, INC.

Principal Place of Business Mailing Address
13060 SW 106TH ST 13060 SW 106TH ST
MIAM: FL 33186 MIAM! FL 33186

= LT

Suite, Apt. #, etc. Suite, Apt. #, etc. R CHECK HERE IF MAKING CHANGES

City & State /7 Cily & State 4. FE! Nurnber Applied For

j??/ ﬂﬂ?/ [ Iyt 36/03?3 Not Applicable
Zip Country Zip Country o . $8_75 Additionat
23/6 7 )72 5 5. Certificale of Status Desired N Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
—  m—— poe = —— = -~ e Nam — —_ ) . e Z S —
SPIEGEL & UTRERA, PA IvAn) B 1DALTiN
: Street Address (P.O. Box Number is Not Acceptable}
1840 SW 22ND ST. ;
4TH FLOOR /3060 S /0 S
MIAMI FL 33145 A ; cit Zip Cage
Wz 2 FL | ""35)8¢4
8. The above named entity sybetfs this 8jatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registeféd agent. % f And A. Mﬁﬂ 70
' )ea. Presits éxT /
SIGNATURE . 2 5 %c Zoe VI P 3 / 93
. Signaturew prmed name of registered agent and titls it applicabfe‘ (NOTE: Registered Agent signature required whan reinstating) DATE
- " !
AﬁF-ul'“E N?VZV(:GS ';EE I,S" # 50505?) 00 ‘ 9. Election Campaign Financing $5.00 May Be
| fver May 1, ee will be $550. Trust Fund Contributian. 0 Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD O pelcte L [ Change [T Addition
NAME MARTIN, LUISA - NAME
STREET ADDRESS | 13060 SW 106TH ST STREET ADGRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZIP
TTLE STD 1 Detele TITLE (O Change [ Addition
NAME MARTIN, IVAN NAME
STREET ADDRESS | 13060 SW 106TH ST STREET ADDRESS
CiTY-87-21P MIAMI FL 33186 CITY-5T-2IP
TMLE — e o [1Delete FTME. [ ~ e [Jchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TITLE [ delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP .
TIMLE [T Delete TITLE D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated 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 corporation or the recgiverTliystee ernpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm@

address, with ail gpher likg’empowered.
y "’M ZEVSIIREZVans B. Makd o 5//5 3 FeU BLoSyp

~EIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR 7 Dée Daytime Phone #

SIGNATURE:

r

CR2E034 (10/02)



