2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Pgcht;JmilnENT # P0O100003325

BRIGHT STAR DEVELOPMENT, INC.

9

Principal Place of Business Mailing Address

1221 BRICKELL AVE. STE 15%0

MIAMI FL 33131 MIAMI FL 33131

1221 BRICKELL AVE. STE 15%0

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc,

Suite, Apt. #, elg.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91429 048 ***150.00

RSN AR AU

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appliec For
65-1088395 Not Applicable
Zi Count Zi Countr Hian:
P i P y 5. Certificate of Status Desired O $8'75 A‘ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ _— — — s - - | Name - 2= o - - e -

OVIES, IDA Street Address (P.O. Box Number is Not Acceptable)

2307 DOUGLAS RD, STE 400

MIAMI FL 33145

City

Zip Code

FL

8. The above named entity submits this staterment 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 printad name of registered agent and titte if applicable

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOWII! FEE 1$ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of $tate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

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

TME D [ Delote TITLE (1 Change [ Addition

NAME KREUTZBERGER, PATRICIO NAME

sTreev aporess | 1221 BRICKELL AVE, STE 1590 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-$7-2IP

TITLE O pelete TITLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE O change [ Addition

NAME . NAME

STREET ADDRESS - ’ = = = = R i —— - e X

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

TITLE ] belete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P I CITY-ST-7IP

TITLE [ cekste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O belete TITLE [ change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-ZIP

12. | hereby cerlify that the information supplied wwt filing does pat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informalion
fue and acgefate and thateep signature shall have the same legal effect as if made under oath: that } am an officer or director

indicated on this report or supplemental repor
of the corporatlcn or the recewer or truslee =

ered.

ecute thi <507t as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

d/oy/os

/303)373 D e

- D TMR #RWME OF smj‘ﬂc OFFICER OR DIRECTOR

Das Daytime Phone #

AV 8g261c0

CR2E034 (10/02)



