2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000031937

BRIGHT GL.OW CANDLE CORP.

Principal Place of Business
BRITE GLOW CANDLE CORP.

Mailing Address

BRITE GLOW GANDLE CORP.

FILED
Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90038 034 ***150.00

; : LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State AT R NUMEr =57 < w 5= [ Applied For- |-
91 1902696 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied ~ []  98+79 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALCEDO' RICARDO . Street Address (P.0. Bax Number is Not Acceptable)
7135 COLLINS AVE..
#4932 "
MIAMI BEACH FL 33125 “ [ City FL Zip Code

: {

SIGNATURE
¥

9. This corporation 1s eligibla o satisfy its Intangible
Tax filing requirement and Slects to do so.

Signature, typad or printgd néme of refistered goen ure racjuired when reinstating) DATE

e
__ -\ FILE NOW!!f FEE IS $1§0.(;0 \
Alter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing __
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{Se& criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delete e [J Change [ Addition
NAME ALCEDO, RICARDO NAME
stazer aooress | 7135 COLLINS AVE. #9832 STREET ADDRESS
orv-st-ze - | MIAMI BEACH FL 33125 CITY-51-2IP
ME 8 (] Detete e Ol change [} Addition
NAME, = ALCEDO, VIRGINA NAME
sTREET ADDRESS | 7135 COLLINS AVE. #$932 STREET ADDRESS
ciy-st-ae MIAMI BEACH FL 33125 CITY-ST-2IP
TITLE O celete TITLE Clchange [ Additim
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 57- 2P
TITLE [ Delets TITLE [ Change [ Addition
CNAME- - - i mm— - B | Y R U - - .
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ Delete THLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADCRESS
CIVIST-2P %" |1 o . CITY-ST-7P g
A cio s Detete TLE O] Change L] Addition
NARES et 0L R , NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP

, Flarida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
and that my name appears in Biack 11 or Block 12 if

5/ [@]O.‘J/

Date Daytime Phone #

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i)

- indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6807, Florida Statutes;
changed, or on an attachment with an address, :i'th ay other like empeoworayl.

SIGNATURE: __ N\ ﬁA—/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' T

CR2E034 (9/01)



