FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

DCUME P94000092151 (7)
BRITE STAR OF MIAM, INC.

F’nnt:-ﬁat F’Iia-':re.;:

SRS

FILED
Feb 20 1997 8:00am
Secretary of State

00 0000

Saite. Ap #, st

27|

Mailing Address
121 NE 214 8T P.0. BOX 640-32
MIAMI FL 33179 MIAMI FL 331640021
3. Daie Incorporated or Qualified | 3a. Date of Last Report T

| 01/03/1995 05/01/1996

2. Princpal Place of Busingss | #a. daling Address 4. FEY Number Applied For
?1_1 R ] 26~| W175 HNot Applicabla

Suite, Apt # ol

1 $8.75 agditional

6. Cerificate of Status Desired Feo Required

SIGNATURE: ./}, Fowolro ~Fog

T certify Ihdl !ho infor

inlormaton i

appears in Block 12 or Biock 1310 fanged, or on an attachl

LB 514

22
Cry & Stres __ Giy & State &. Election Gampaign Financing $5.00 May Ba
231_ o L 23] Trust Fund Contribution Added to Fees
ip Conntry _Zip Country 8. This corparation has liability for intangibile tax under 5. 198.032,
- b 4
24 o 251 . 2;] ;l Florida Stayes E Yes [ Mo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstersd Agent
LOPEZ, CARLOS M 81] Name
1271 N-E- 2WTH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179
B3
841 Ciy FL 85| Zip Code
741, Farsuant to the ;)m.'\ 5 ol Sections 6070507 and 607 1508, Florda Statutes, the above-named corporahon submits this statemant for the purpose of changing its registered
affize or regislered anand, o both inthe State of Flerida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent Far famikar with, and accept the obligalions ol, Section 6070505, Florida Statutes.
SIGNATURE . A e e
Slagratare Tyl or pranh st of {1+ i wppheatlz (NQTE Rogstered Agent signature renuired when seintlatng) DATE
12, . OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it P T DELETE 11TMLE T change” L] Addition
NAME LOPEZ, LOURDES 12 NAME
sancrennnes | 1271 NE 214 ST. 13 SIAEEY ADDRESS
orv sio- | MIAMI FL 33178 LAGITY-5T-2p
i I DFLEIE T TIE T ohange [ Additian
NANE 2.7 KAME
STREED ADEESSA 2.3 STREET ADDRESS
Cv-81 AP a 2.40Y-51- 2P
T L] orLem 31TILE [Jchange T Additian
Mt 3.2 NAME
SIEFET ALOHESS 33 STREET ADDRESS
AN 34.CITY-SI- 2P
I ] DELETE 41TITLE T crange T Andition
NAME 4 2 NAME
STRECT ADBDRFSS ¢ 4 3STREET ALURESS
CHY &1 7 L 44 D01}-51-2IP
TilLE [T pecese 51 TILE [J change™  [J Addition
(AN 5.2 NAME
STREED ADI: 55 5.3 STREET ADDRESS
LiT g1 D e 54007Y-51-21P
i [T DFLETE 1 611t [T Cheawge L] Adsiton
ANE 62 NAME
STHEET ADDKE S5 63 STREET ADDRESS
B E4 CITY- ST-2P
14 | suppled with this i: ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

aehicaled on his asnual report or suppleragnlal annual report is true and accurate and that my signature shall have the same legal effect as it made under vath; that
Farm an officer or director of e corporation or (he recewver of trustee empowered to exaecute this repor as required by Chapter 607, Florida Statutes; and that my name
1 with an address

Lourdes Lopez, Pres.

CR2E(034 (9/96)

ER O DIRECTOR

[)a.mmn Phong u -




