FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT# P97000094606 ecretary of State
1. Entity Name 04-24-2003 90138 007 ***150.00
BRIGHT STAR SILK SCREEN CORP.
Principal Place of Business Malling Address _
4164 NW 132 ST. 4164 NW 132 ST.
QPALOCKA FL 33054 QPALOCKA FL 33054 . '
2. Principal Flace of Business - = Maiﬂﬂq AEE’WSS- _ ”II”"[ HI m” "m Ilm "m Ilm Iml ll“l Iml m” IMII.“ \“(
Suite, Apt. #, etc. Suite, Ap’t. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Apptied For
650791697 Not Applicable
op Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA COSTA, ANTONIO

Street Address {P.0. Sox Number is Not Acceptable)

4164 NW 132 ST. UNIT E
OPALOCKA FL 33054

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
Signature, yped or printed nama of registarad agent and title if applicable. {NOTE: Registered Agent signature required when rainslating) DATE
FILE NOWI!!! FEE IS $150.00 o
Sl I I - ; . i Fi
Aty 1,200 Fos wil bosssnoo” <. = o GoctonCara e $5.00 w5
Make Check Payable to Florida Department of State ' ’
10. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
THLE . DP : [ pelete TITLE [ change  [J Addition
. NaME T DA COSTA, ANTONIO NAME
* STREET ADORESS 4164 N_W 132ND STREET STREET ADDRESS
EiYisT ‘| OPALOCKA FL 33054 CITY-$T-2IP
e . VS . 7 Delete TITLE JChange [ Addition
NAME T, FOWERAKER, CARLOS : HAME
“streeT agoress | 4164 NW 132ND STREET _ STREFT ADDRESS
ony:st-zp> | OPALOCKA FL 33054 CITY-ST-2IP
g T T ~ [ Delete TITLE [ Change  [J Addition
NARE . ’ HAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2P L CITY-57-2IP
MLE {1 Delete TMLE [ Crange £ Addition
NAME NAME ‘
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
Tme ) = O YT TR S R S T e e [ -ChaRge — [ Addition -
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P CITY-ST- 74P
TME (] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118, 07(3){i), Florida Statutes, | furlher certify that the information
indicated on this report or supprememal report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receivelgh trustee empowaered 0 exaculg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

th an address, with all-other I| d/empowered.

changed, or on an attachme
.» | )
SIGNATURE: _Z5>CGINL D R DACHLT Y ld/

¥FED OR PRINTED HAME OF SIGNING SFFICER OR DIRECTOR Dats Deiytira Phone 4

r

CR2ED34 (10/02)



