2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P99000102735 Secretary of State
1. Entity Name 01-27-2003 90312 006 ***150.00
GROWING BRIGHT, CORP.
Principal Place of Business Mailing Address
8355 NW 197TH TERRACE 8355 NW 197TH TERRACE
MIAM| FL 33015 . MIAMI FL 33015
2. Principal Place of Businass 3. Maiing Address “ll"“”ll |||||||m||"| I|||| |||I”|IN “"I “l“ |||“ “m “" ‘“\
Suile, Apt. #, etc. Sulte, Apt. #, ete. E/ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 73616 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 F'fdditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o . . o . . Name D _ _
ALLENHDANIA T o Stree:kddress(—PO Box Number is Not Acceptable)
8355 NW 197TH TERRACE - RS e
MIAMI FL 33015
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and lifle if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!! EEE_IS $150.00 e ) N )
w I e S e E e e it - T . - 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?nrlgbution ° O fdsd.e?jolohllzsze

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TIME Ochange [ Addiion | &

NAME ALLEN, IDANIA NAME S

stReeT aocress | 8355 NW 197TH TERRACE STREET ADDRESS 3

orv-sr-2e | MIAMI FL 33015 yi GITY-ST-2IP 2
o

e sD Woelete e O Crenge [ Additon | &

NAME NIEVES, MARIBEL S NAME

sTREET anpress | 6536 NW 170TH LANE STREET ADDRESS

CITY-ST-71P MIAMI FL 33015 CITY-$7-21P

TITLE ] Delete TITLE ) change [ Addtion

_MAME_ _MAMF = : S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-212

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE 3 Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CiTY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empow ed to_gxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i d .. er lis-eppowered

< GEOUIRED |-74-03 54441 -1240

FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




