FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

DOCUMENT # P02000074729 03-17-2003 90462 006 ***150.00
1. Entity Name
BAOBA EDUCATIONAL SERVICES CORP
Frinipat Place of Busingss Mailing Adcress
1560 SAWGRASS CORPORATE PARKWAY 1560 SAWGRASS CORPORATE PARKWAY
4TH 450 4TH 450
SUNRISE, FL 33323 SUNRISE, FL. 33323
e <A O 0 0 O A R
-VSuile, ApL #, aic. Sutie, Apl. #, elc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applled For
52 236 75?/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;’fq l'}f:;ﬁ""a'
6. Numo and Address of Current Regiatered Agent 7. Name and Addreas of New Registered Agent
- S > . Name T — - - — - -
POURRAIN, FABIAN A
1660 SAWGRASS CORPORATE PARKWAY Street Acidress {P.O. Box Number 13 Not Acceplatie)
4TH
SUNRISE, FL 33323
City ‘ FL l Zip Code

8. The above named enlity aubrnitg this statament for the purpose of changing it registered office or registered agenl. of bath, In the State of Florida. 1 am familiar with, and accept
the obligations of regisiered ageni.

SIGNATURE -
Sunsluml, bypiu 0 prindu namd Of migitid i 2080t 200 180 § aoplicabla. {NOTE: Rogaaras Aglnt Snstum s id) whan nsatmg) OATE
A [ i . . .
e ! o i . 9. Eiection Campaign Financing -© . .$5,00 May Be
s - -7 :JrugtFuno Contrbution.”. | [0 Addedto Fees
10. " OFFICERS AND DIRECTORS . : ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Dekte T0LE OcChange [ Addition
NAME BRIGNONE, HECTOR RAME
SIREET ADDRESS | 1660 SAWGRASS CORPORATE PARKWAY STREES ADORESS
Ciry-s1-2¢ SUNRISE, FL 33323 Lov-st-1p
(T3 . [ Delete THLE O Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADIIRESS
CITY-5T-2F - ] Cmy-s¥-2p
ITLE O elete e ] [JChange [T} Addition
NAME KAME
STREEVADDRESS | ——— e : . . ygmnm _ B .
y-s1-29 I [ T e i e -
E [ dewte HILE O Chenge [ Additon
NANE NAME
STREET ADDRESS STREE ADDRESS
civ-s1-2% . ory-sy-2ip
TLE [ Dewere mE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-st-1p Crv-st-2p
1Lk £ Delete oLE [JChange  [J Additon
NAME . NaME
STREET ADDRESS ' R - STREETADORESS | __ . -
cy-st-2e . CY-51-2 ’ -

12. | hereby certily that the inforration
_.ingicated on this repon or gy
of the corporatton or the
changea oF 0N an att|

SIGNATURE:

ppiled with this filing does not qualify for the exemption stated in Section 119; 07s'ecll. Fiorida Statutes., | lurther ¢ertify that the information
is frue and accurate and that my signature shall have the same legal efiect as it mace under oath; that | am an officer or diracior
trustee empowered to execute this repon a3 required by Chapter 607, Flodda Statules; and that name appears II'I Block 10 or Blogk 11 1f

3 )1y 03 3007903070

R
NAME OF SIGNING OFFICER OR DIRECTOR Caryirra Phona ¢

Mar 17, 2003 8:00 am

CRZE034 (10/02)



