2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000047775

1. Entity Name

A BRIGHTER IMAGE OF S. FLA., INC.

Principal Place of Business

12265 SW 56 ST
MiAMI FL 33175

Mailing Address

P.0. BOX 4303%
SOUTH MIAMI FL 33186-5515

2. Principai Place of Business

14234 SW 139th CT

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

L

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90051 019 ***150.00

IR

DO NOT WRITE IN THIS SPACE

RN

City & State —City & State N R 4. FEI Number Applied For
MIAMI, FLORIDA — =~ 650590611 Y ——
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired O ' \ad
33186-5515 DADE Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name
RWERO' FRANK Street Addrass (P.O. Box Number is Not Acceptable)
12265 SW 56 ST
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or pnnted name of registered agent and title if applicable. {NQTE: Rlagistered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added o Fees

(See criteria on back) X Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DpP 1 Detete TIMLE [ change [ Addition
NAME RIVERO, FRANK NAME
sTREET ADDRESS | 12735 SW 66 TERR. DR. STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33183 CHY-$T-2IP
MLE S X1 Delete TLE O change [ Addition
NAME GREENWELL, DIANA HAME
STREET ADDRESS | 6259 SW 57 ST. . — - STREET ADDRESS
CITY-¢T-2IP S. MIAMI FL 33143 CITY-57-2F - - - - —
TITLE 7 Delete TITLE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-8T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRyY-ST-2IP CITY-ST-2IP
TIE O celeta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21IP CIy-ST-2IP
TITLE [ Delete TIILE [Jthange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-7P

13, | hereby certify that the information suppljed wj
indicated on this report or supplemental repge i
of the corporation or the receiver or trusteeg

SIGNATURE: X

e and accurdte and that

/President

it qualify fatythe exemption stated in Section 119.07(3)(1}, Florida Statutes. | furthar certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execue this repory/as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment wiiz an‘ja_d s_s‘ with zll other likg d.
LY A 3/28/2000

305-233-9355

.

Date Dayume Phone #

Yona

CR2E034 {9/99)



