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12001 UNIFORM BUSINESS REPORT:.{UBR) FILED
DOCUMENT # P95000047775

A BRIGHTER IMAGE OF S. ALA., INC. 7 05-22-2001 90028 025 ***158.75
Principal Ptace of Business Mailing Address ’
1424 SW 139TH CT PO, BOX 4303% k'% :
MIAMI FL 33185-5515 SOUTH MIAKI FL 33243 :
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8. The above named enlily subm purposd of changing its registered office or registerad ageni, or both, in the State of Florida.
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(See criterta cn back) O - Make Check Payabla to Departmant of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [} otete TIILE [CJChange [T Addltion
NaME AIVEROQ, FRANK . MAME -
STREET ADDFESS | 12735 SW 66 TERR. DR. STAEET ADDRESS
CITY-ST-2iP M]AMI A 13183 CITY-ST- 7P
TmE [ Delers TE - (] change =) Additlon
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PEDRO SAINZ ‘_/P
“STREFTADDAESS | —— - = - e - _ A STREET ADDRESS
CIRv-sT-2P M arvsee  |3900 SW 88TE Place
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i with this flling does not qualify for the exemption stated in Section 419. 07#3)(1) Florida Statutes. | further certify that the information
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: eft':' "t)h : x?ﬁute thig raport &s required by Chapter 607, Forida Statutes; and thal my name appears in Block 11 or Block 12 if
t) all o tke em,

3/30/2001 305-233-~9355

UFFCER OR DYIAECTOR Dazs Duytime Phone #

CR2E034 (10/00)




