2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT # M02873 = Secretary of State

1. Entity Name 03-17-2003 90710 001 ***150.00
BRIGHT SOFTWARE SYSTEMS, INC.

Principal Place of Business Mailing Address
2761 NW 82 AVENUE 2761 NW 82 AVENUE
MIAMI FL 33172 MIAMI FL 33172

"s A

2. Principal Piace of Business
Suite, Apt. #, atc, Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £9-2430166 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 additicnal
BBITL oo o) 15 ConllicateotSausDesies [ RE0S fedo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ . Name
HORWICH,MITCHELL A. Street Address (P.O. Box Number is Not Acceptable)
1541 SUNSET DR.,#202
SUITE 600 ’
MIAMI FL 33143 " City i FL [ 7 Coce

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 fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and titia if applicable. {NOTE: Registerad Agent signature reqguirad when reinstating) DATE
FILE NOW!N! FEE IS $150.00 )
. 9. Election Ci ai nancin
After May 1, 2003 Fee will be $550.00 Trtejzt‘lg:ndagoitlr?bnu::)n " O ftij-e?j?ohg?;ss ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD T Delete TITLE (3 Change [ Addition
NAME "2« KLAINBAUM, SAMUEL NAME
sTREeT ADDRESS | 10877 S.W. 79TH TERR. STREET ADDRESS
arv-st-ze | MIAMI FL 23012 CITY-ST-2P
TITLE [ Delets THLE [T Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P — e e T mw e o — R I ] e e Th e -
HTLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P ’ CITY-5T-7IP
TITLE [ pelete TME [ Crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IF
TITLE 7 pelete TITLE . (] Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-71P CITY-5T-71P
TOLE (] pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . . CITY-5T-21P

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 information
indicated on this report or supflemental report is true and accurate and {hat my signature shall have the same legal effect as.if mads under oath; that | am an officer or director
of the corporation or the receivir or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, ar on an attachment With an address, with all other like ampowered.

SIGNATURE: ST VNAE AEQUIRED

S|GNAfif'hE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



