2000 UNIFORM BUSINEQS REPORT (UBR)

FILED

DOCUMENT # P98000076431

1. Entity Name

BRIGHT STAR INDUSTRIES, INC.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90136 001 ***450.00

Mai'nr'wg Address

20410 SW. 48TH PLACE
FORT LAUDERDALE FL 333321063

!

Principal Place of Business

20410 SW. 48TH PLACE
FORT LAUDERDALE FL 33332

A A T

3. Majling Address

2. Principal Place of Business

A A

Suite, Apt. #, etc. Suil‘e, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number OT_APPHGABI:E Applied For
(aS"m O_E, Not Applicable
i Count Zip' 1 i
Zip ountry P Country 5. Certificate of Status Desired | ?g'ggqﬁfémnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
1
PADRON! M Street Address (P.O. Box Number is Not Acceptable)
20410 S.W. 48TH PLACE
FORT LAUDERDALE FL 33332 |

City

Zip Code

FL

8. The above named entity submils this statement for the pur;:;ose of changing its registered office or registered agent, or both, in the State of Florida.

!
SIGNATURE |

Signature, typed or printed name of ragistersd agent and title if ap;;h’cabla.

[NQTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligiple to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]z ADCITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE 1] 1 Delete TITE [Jchange [ Addition
NAME PADRON, TIM NAME
STREET ADDRESS | 20410 S.W. 48TH PLACE STREET ADDRESS
CITY-57-2IP FORT LAUDERDALE FL 33332 CITy-S1-21P
TITLE ' 1 pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-st-zip- - |- - — — e -~ CTY-5T-ZR- | oo wee — o = = . - R
TITLE {0 O oelete TmE [Jchange [ Adcition
HAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-ZIP ‘ CITY-ST-2P
mEe | o O belste TITLE O] chenge [ Addition
NAME , NAME
STREET ADDRESS [ STREET ACDRESS
CITY-ST-2P i CITY-5T-2P
TITLE - [0 pelete TITLE [ change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
TY-51-2F : CoTy-St- 2P
THLE " O ekete TITLE [ Change (2 Additian
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-SI-2IP

dues not quaiify 1

13. | hereby certify that the information supplied with this filin
accurate and t

indicated on this report or supplemental report ig true an

d

SIGNATURE:

the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under cath; that | am an officer or director
Tt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or BIock 12it
d.

N !i ( '* m gt

SIGNATURE AND TYPED OR PRINTED NYMEDE-SIGNING GFFICER OR DIRECTOR
|

Date Daynme Phone #

1

CR2E034 (9/99)



