-

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

5.

Secretary of State

Jun 09, 2003 8:00 am

DOCUMENT #

P0O20001 06803

05-19-2003 90221 037 ***150.00

1. Entity Name

BGAB EDUCATIONAL PUBLISHING COMPANY

Principal Place of Business
1740 NW, 187TH STREET

MIAME FL 33056

Mailing Address

1740 N.W. 187TH STREET
MIAMI FL 33056

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

195047239

[] CHECK HERE IF MAKING CHANGES

“"BROWNE, BRAN
1740 N.W. 187TH STREET
MIAMI FL 33056

Suite, Apt, #, etc.
City & State City & Siate ., FEI Number Applied For
w g 7 Not Applicable
Zip Country Zp Counlry 5. Cerificate of Status Desired O ?g ;asqﬁdmma]
5. Name and Addresa of Current Registerod Agent o . |, - 7. Namo and Addroas ol New Regletored Agent .-~ — ]
Nama

e B . S NN

Sireet Address (P.O. Box Number is Not Azceplable)

City

Zip Code

FL

the obligations of registered agent.

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

~ $IGNATURE
Si

igradure, typeq of printec name of regisiered agent and tite § apphcable.

(NCTE: Rogimered Agort signature required whan relnsiatng)

) FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Flerida Department of State

Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADIDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TINE [ O Celete TLE O change [ Addition } &
NAME BROWNE, BRIAN NAME S
swees soosess | 1740 NW. 187TH STREET STREET ADORESS 3
CRy-51-2p MIAMI FL. 33056 ChY-ST-21P 8
e ' 7 Detete me Ol change ] Aditon g
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F , CITY-ST-2P
— Tl — = Closee— §Jwe~ — " — T =Rt O Thamgs™ (g adGon |
~HAME E . NAME
" STREET ADDRESS TTOT T T T TN T Tt T STRET ADDRESS — e
ciry-5T-21p CITY-ST-2IP
TME ! £ eete THLE O Change [ Aadilion
NAME NAME
STREFT ADORESS | STREET ADDRESS
CTY-ST-2IP chyY-si-op
TINE {1 Delete THTLE "0 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2P
TME 1 elete TLE D change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IF oIrY-51-71p
12. | hereby certify mal the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i}, Florida Stalutes, | further certify that tha informalion
indicatad on this report or supplementa#faport is true and accurate and jhat my signaiure shall have the same legal elfect as if mede under oath; that | am an officer or direcior
of the corporation of the receiver gffusieg’ empowared | regor! as requirad by Chapter 807, Florida Statutes: and that iy name appears in Block 10 or Block 11 if
changed, or on an atlachment pddress, wilh red é
—
SIGNATURE: T 3’ 7820343
Carytima Praone #

SIGNATURE AND TYPED OR PRINTED RAME OF BXIGNING OFFCER OR DIRECTOR




