* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pa71000094 299

1. Corporation Name

BRIGHSTAR WORKEOAT AND TOPFLIGHT, INC .

Katherine Harris
Secretary of State
DHVISION OF CORPORATIGNS

Wncipa! Place of Business j‘ﬁ‘ Mailing Address
Q050 Firen Bid . Qe 4D .
favoronz Ruah, 60, 33024 Dame ar plw ef Cudinoy

FLORIDA DEPARTMENT OF STATE T

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90030 048 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Ingorperated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEII IN:mber ~ 9‘1 Applied For
21 QO‘:')O ?‘mb el\b %61 qu)O ﬁm'b BI\U- 65“080869 \ Not Applicable
_ Suite, Apt. E % _ SuitehApat.g etc) 5. Certifcate of Status Desied [ $i;£i:§ﬂi‘;%"a'
=) reuprowe Foen | Fl @ pemorowe Pnen , FL | e e frares oy 85,00 vy e
2 5302% ] Browsa Bl Hzg 35024 [l ORowrTl | " e T e

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DON Gonzolez , €. i HiNeme e o e x 8

qom ? a\‘d- W 4% 82| Street Address (P.C. Box Number is Not Acceptable)
1477 .

Tmbrone Pren, L. 33024 N

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607,0502 and 6(7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporatien's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TTE P [} DELETE 11 TME CCrange [ Addition
NAME GUIOD MANIGELA 1.2 NAVE
STREETADDRESS| Ul B  FiTRS ’t’ndqe In 1.3 STREET ADDRESS
GTY-$7-2P WESTDrt , FL . 23231 1.4 CITY- ST-2IP
TITLE Ve ] DELETE 24TIMLE CChange  [JAddition
NAME SANDRA MANIGLLA 22 NAME
STREETADDRESS| 41 Dl Wi Qe LN 23 STREET ADDRESS
CITY-5T-ZIP westha FL, 2333} 2.4 CITY-ST- 2P
TINE [J DELETE 31 TILE I [JChange [ Addition
HAME 3B NAME
$TREET ADDRESS | | T I "7 N 3sTReET ADORESS — -
LTe-gT-2P 34, CITY. $T-ZiP
HILE [ OELETE 41TWRE [JChange  {T] Addition
o 4, 2NAME
-ezof ADDRESS 43 STREET ADDRESS
«-gT-2P A4 CITY-5T-21
_ [J DELETE 5.1 TITLE ] Change [ Addition
_ 52 NAME
53 STREETADDRESS
54 CITY-ST. 2P
[ DELETE B8.1TME [JChange  {] Additian
~ 6.2 NAME
o ADDRESS 6.3 STREET ADDRESS
srzp 64 CITY-5T-ZP

.. I hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report upplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corpefatjon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if chahgedf or on an att

:ATURE: /W

ith an address, with all other like empowered.

N. BRIGEND  1F- urchbe NG, D4-26-99  (G24) 443 1994

OF SIGNING OFFICER OR DIRECTOR

SIGNATUR: AU Vb

Date Paytime Phone #

CRZE034 (11/98)

|

ANy



