- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PooocrozibsY

1. Entity Name

BRIGHTNESS TWTENATIONAL | CORP.

/

Principal Place of Business

G55 Aon HO ST
miemi, FL. 52171¢

Mailing Address

2. Principal Place of-Business M

ailing Address

Suite, Apt. #, etc.

1 aoac MW 1

SusghE? BEHAR & ASSOC., P.A

StAVENUE

FILED
May 18, 2001 8:00 am
Secretary of State

(05-18-2001 91218 025 ***150.00

BUNNG (00

00 NOT WRITE IN THIS SPACE

City & State City & Slag= 2=~ TY¥7 == 4. FEI Number Applied For
M”\Ml' FLOR'DA 33168 éSLqu b? 63 Not Applicable
2p Country Zip Couriry 5. Cenrtificate of Status Desired O $8'75 ﬁ_\ddilional
- D LT T pp - = Fee Required - -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
PEREZ BEHAR & ASSOC., P.A- Street Address (P.O. Box Number is Not Acceptable)
13935 NW 1st AVENUE
MIAMI, FLORIDA 33168

City Zip Coge

FL

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 e #f applicable.

(NCTE: Regislered Agant signature required when reinstaung}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back}

" FILE NOWIH FEE 1S $150.00

"After MAY 1, 2001 Fee wiil be $550.00

" Make:Check Payable to Department of State '

10. Electicn Campaign Financing

$5.00 May e

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

11. I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
" =)

TITLE D [ pelete fl TITLE O change [ Additon | &

we  |GUINTAS DE BARRDS ANTONIS Eartcd =

STREET ADDRESS Q5'65 MW JOTh ST RD STREET ADDRESS 3

av-stae | A iAmd, FL 231979 CITY-ST-2IP o

TITLE 'D . [3 celete TITLE DO ctange [ Addition g

NAME VERGIBMI DE BPRROS  DEMNISG NAME

staeer aoniess | @SS )EJ{/\J Hoxb ST D STREET AGDRESS

ev-stze | VA, FL 331 71 CITY-5T-2IP

TILE ' [ Delete THLE [ chiange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

JIMLE [ Gelete TTLE TJChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDAESS

CiTY-ST-28P CITY-§T-2IP

TmiE [ Defete TITLE [ Ghange [T Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TALE {Jcrange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this fifing 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 supgtemental feport is true and accurate and that my signature shall have the same Jega effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 11 or Block 12 if
i dress, with all other like empowered.

changed, or on an attachment

SIGNATURE: \ [

QUINTAS DE BALADS

YY) .Y Bosless-97Y

sleu;‘rﬂn?iﬂb ﬁ.-ﬁn OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

‘Zﬂ)ol

Date Daytime Prone #

vy

Y




