FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT 4 POZ0000S097: Secretary of Stat

. Entity Name

BRIGHTCELL-USA, INC.

Principal Place of Business Mailing Address
3038 NW 82 AVE STE 109 3008 NW 82 AVE STE 109 10013423
MIAMI FL. 33122 MIAMI FL 33122 .
2. Principal Place of Buginess 3. Mailing Address “"“"j m "”I“m"m II””I'” "m I”" ll”l m“ l"““” l"‘
Suite, Apl. #, etc. Suite, Apt. ¥, etc.
[0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
O_I_ 04 l bo Z 3 Not Applicable
Zip Country Zip Courtry 5. Cerliicale of Status Desied ~ [] 9875 Adliional
. Fee Required
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R P : P Name _ . _
ARCACCOUNTING & BUSINESS SOLUHONS’ INC. Street Address (P.O. Box NMumber is Not Acceptable}
3785 NW 82 AVE STE 109
MIAMI FL 33168
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
Signatura, typed or printsd namé of registered agant and ttle if apphicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!I FEE [S $150.00 . N )
N 9. EI c F
Ater May 1, 2000 Feo wil b S350.00 - e Too 1 $5.00 ey
Make Check Payable to Florida Department of State ) ’
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [ Addition
NAME GONZALEZ, RODOLFO E NAME
STREET ADDRESS | 3038 NW 82 AVE STE 109 ] STREET ADORESS
CITY-$1- 2P MIAMI FL 33122 CITY-ST-2IP
TITLE D . [ Deete e [Clchange [ Addition
NAME ROJAS, LUIS A NAME
STREET ADDRESS | 3038 NW 82 AVE STE 109 STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33122 CITY-ST-7IP
TITLE D L] Delete TITLE []Crange  [] Addition
NAME COLUMGA, FERNANDO NAME
STREET ADORESS | 3038 NW 82 AVE STE 109 -- ~STREET ADDRESS ™ - - - -
CiTY-5T-21P MIAMI FL 33122 CITY-ST-2IP
TmE . [ Delete TILE [J Change {1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TLE [ Detete TITLE -7 {ZJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE O oelete TITLE [ Ghange  [J Addition
NAME NAME .
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 1 19. 07(3)(i), Florida Statutes. ! further certify that the information
indicated on this reporl or supplementak-reps and accurate and that gy signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recaive @ft as required by Chapter 807, Floriaa Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachmge grad.

an agdicsar /y//
SIGNATURE: ___ S5 i LMWHHED ﬂ///(/(z 2 o
‘_* B WMED NA| IGNING OFFICER OR DIRECTOR 7 Do - =

ML)

AV

CR2E034 (10/02)



