2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000041632 May 08, 2000 8:00 am
1. Ently Namo Secretary of State
BRIGHTWAY, INC. 05-08-2000 90144 023 ***150.00
Principal Place of Business Mailing Address
19301 COLLINS AVE. APT. 2310 18301 COLLING AVE. APT. 2310
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160-2221
192332 Cortins Ang /19333 totling Ave
Sultg, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
AP 23/0 AT 2310
City & State City & State 4. FEI Number Applied For
Sunpy Tsus Bonw FL33160 Sussag -Seenberes, Fi.33060. & B-OFO 26 S 7+ = = {“[Nomppicabie
i Countr Zio Country - . $8.75 Additional
ﬂﬂ' 3}‘ bo Ul [ 531 {00 \_}.S A 5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _:
._.jmg&&l Do 8L .
SERBER, DANIEL J Streat Address (P.C. Box Nﬂmer is Not Acceptable)
BLAXBERG, GRAYSON & SINGER, P.A. T Sep G & ASSeesvmas 2.A .
25 SOUTHEAST SECOND AVE, STE. 730
' o203 NE S STheer
MIAMI FL 33131 o ——
rornd Hioa Barnotd FL Zgil’-ﬁ
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
L]
SIGNATURE DA EL T SemBen., & = . 4%76/%
Ura, typed or prirtad name of ragistered agent and titla if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangibls FILE NOW!!! FEE IS $150.00 1 " ion Financi
Tax filing requirement and elects ta do 5o, After MAY 1, 2000 Fee will be $550.00 0. Floction Campaion Thenend ffc;e%qo“;:‘gfe
{See criteria on back} ﬂ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
e O pekte TnE DifzacTon. [CJchange  FFaddition | S
NAME NAME TANIE.. =5 SEnBwm e
STREET ADDRESS STREETADDRESS | 2O S( NE 1Y £ Mot g:
OTY-ST-7P QITY-ST-2P NentTy pisnh Echey T 331 39 u
o of
TITLE [ pelete TITLE , [ change [ Addition | O
NAME NAME
STREET AQDRESS ) STREET ADDRESS
CITY-51-21P Tt - Tt T ey-step - - e T
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [0 Change (] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST—IIE . CiTY-ST-21P
13. | hereby cért'\fy 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 infoermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee ermpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (o5 )332-6262.
Daytime Phone #




