‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

2
;
i

ngNUMENT# P97000099299

BRIGHTSTAR, WORKBOAT AND TOPFLIGHT, INC.

Secretary of State

03-31-2003 90293 011 ***150.00 )

Principal Place of Business Mailing Address

9050 PINES BLVD 9050 PINES BLVD

450 450

PEMBROKE PINES FL 33024 HOLLYWOOD FL 33024
us us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650808691 Not Applicable
Zi Count Zi Count iti
P ountry P b4 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e e e e o - - e =Mamgre—e == oo R —— —_—— — .

BRICENO, NAYARIT

9050 PINES BLVD.

SUITE 450-8

PEMBROKE PINES FL 33024

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature, typed or printed nama of registerac agent and litle if applicable.

(NOTE: Fegistered Agent signatura raquired when reinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TILE PD ’ 82 Delele I TITLE [ Change [ Acdition | &

NAME MANIGLIA L., GUIDO A NAME =]

street anoress | 4136 PINES RIDGE LN STREET ADERESS ‘g

cmv-sr-zp | WESTON FL 33331 OITY-ST-71P e

TITLE VD [ Delete TTLE D . Wl change [ Addition %

N BRICENO, NARYARIT B NAE BRIcEND, NAYARIT

streeT ADDRESS | 4136 PINES RIDGE LN STREET ADGRESS | Cy QS0 Ares TBNg.- SU"\'Q 450

cr-st-ze | WESTON FL 33331 ar-s-2P ["Permiby o u_Q_“*"'P\r\es , Fu 33024

TITLE \J . [ petete TITLE SO " Change ﬂAdditiun
CMAME o M%Nie‘u A—,—G‘U-\-QB - — : MAME= = =z MQNL(:LLLQ_\E\)\ 3! & T

SHEETAUORESS | QRO PANeS o B !\Jd Sle 450 STREETADORESS | QDS O PINES E)\\Jd. sSTe -4‘00

Y-SR [Py o K2, ’P\_ne,s L 3302M o-s2P | Pembrowe. Pines , FL 33034

TIMLE [ Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O Dalete TITLE ] cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2 CITY-ST-2Ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
i i eq to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered,

WFEQUIRED

3)21/03

Data Daytima Phona #



