2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Namg

P02000074915

BRIGHT START EDUCATIONAL CENTER INC.

Principal Place of Business
514 W 51ST PL
HIALEAH FL 33012

Mailing Address
514 W 51ST P4

RIALEAH FL 33012

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, ate.

FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90122 008 ***150.00

10038133

nmmmmmwmwmumwmw

[ CHECK HERE IF MAKING CHANGES

City & State City & State | Number Applied For
) 7' 6020 ff_[p‘—l' Mot Applicable
Zip Country Zip Country " . $3 75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name
5,
FIGUEROA, NIDIA . . Street Address (P.O. Box Number is Not Acceptable) A -
7335 W WTHCT
HIALEAH FL 33014 =~ ~ )
. City FL l Zip Code

|
8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both in the State of Florida. 1 am familiar with, and accept

the obligations of reglstered agent.

A

SIGNATURE —
. Signature, typed or pripted name of registered agent and titie it applicable (NOTE: Registerad Agent signeture requirad when reinsiating)  ~ DATE
i - N
FILE NOW™! FEE IS $150.00 e 9, Election Campaign Financing $5.00 may Be
s Aifter May 1, 2003 Fea will be $550.00-~" _ 2 e Trusi Fund Contribution. Ad.ded to Fees
Make Check“PayabIe to Florlda Department ofi§fate=——————"" " — - 7T . i s _
10. OFFICERS AND DIRECTORS 11, ADDITlONStCHANGES TO OFFICERS AND DIRECTORS IN 11
mE P - [ Delete MLE [ change [ Adaition
NAME FIGUEROQA, NIDIA NAME 3
stheT aporess | 7335 W 14TH CT B STREET ADDRESS -
arv-size | HIALEAK FL 33014 cirv-st-zp - T
THLE v 3 pelete TME T Change [ Addition
NAME COTERA, NIDIA D HAME y
STREET ADoRESS | 7335 W 14TH CT STREET ADDRESS N
Ty -§3-2P HIALEAH FL 33014 CITY-ST-7IP j
TITLE [ Deiete TITLE [ Change ) Addition
NAME NEME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P GITY-51-2p
TWILE [ celets TIME I change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-sT-2P
Tme (3 Deete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete il3 [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p CITY~ST-7P

12. | hereby certity thatlhe information supplied with this fitin g does nat gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information

indicatad on this report or supplemental report is true an
af the corporation or the receiver or trustee empp
changed, or on an attac t with an addres!

\ -

SIGNATURE:

accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
sred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or-Block 11 if
lall other like empowered.

smnﬂu&ynwpen OR PHINTEDMAE OF $IGNING GFRIGER OR DIRECTOR

/ . 5407518
S22 FAUIRED 2liafoz  Gm) gasa550

Daytime Prone # .

te AR



