2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P98000031937

1. Entity Name

BRIGHT GLOW CANDLE CORP.

Principal Flace of Business
BRITE GLOW CANDLE CORP.

Mailing Address
BRITE GLOW CANDLE CORP.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90350 022 ***150.00

3645 NW 74TH ST 3645 NW 74TH ST A T I}
MIAM! FL 33147 MIAMI FL 33147 *
us Us ‘
Briant Glow (and b Corp naht Alow rp
Suite, &bt #, efc. U Suite, Apt. #glk- DO NOT WRITE IN THIS SPACE v
City & State City & State 4. FEINumber _ §1-100269 o -o]=tApplisd For
e S i o e A il e e T ST | S rgarts T TSRS - e | T T e 02 6 Not Applicab\e
Zip Country Zip Couniry 5. Certificate of Status Cesired O $8'75 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ALCEDO, RICARDO
Street Address (P.Q. Box Number is Not Acceptable
7135 COLLINS AVE. ‘ plabie)
#932
MIAMI BEACH FL 33125
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicabla.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

8. This corporation s eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

"10. Election Campaign Financing
Trust Fund Contributica.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 7 Detete TILE OJ Change (] Acdiion 3 &
NAME ALCEDOQ, RICARDO NAME =
STREET ADDRESS | 7135 COLLINS AVE. #932 STREET ADDRESS g
CITY-ST-2IP MIAMI BEACH FL 33125 CITY-5T-2IP g
TIE S : [ Delete TIMLE [JChange [ Addition %
NAME ALCEDO, VIRGINA NAME

STRECTA00RESS | 7935 COLLINS AVE. #932 . . . JSTRRFTADDRESS | o e e L~ -
CITY-ST-2IP MIAMI BEACH FL 33125 CITY-ST-2(P
THLE [ pelete TITLE I Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P I CITY-§T-2IP
e O Delete e O Change [ Addilion | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE {7 Detete THLE [ Change  [] Addition
NAME NAME -'
STREET ADDRESS STREET ADDRESS Ml
CITY-T-2P CITY-57-21p
e [ Delete TILE [ change [ Addition
HAME NAME i
STREET ADDAESS STREET ADDRESS i
CITY-ST-21P CITy-ST-2P ©

13. | hereby certify that the infarmation
indicated on this report or supplem
of the corporation or the receiver o
changed, or on an attachment with

SIGNATURE:

address,

pplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tal report is true dng accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowere,

execute this report as required by Chapter 607,
her likg empowerad.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

2% -180( (323)S82Yoo Ul
S _Davfine

Date “ma Phane #




