,2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041632 Mar 27, 2001 8:00 am
1. Entity Name
BRIGHTWAY, INC. Secretary of State
03-27-2001 90037 040 ***150.00
Principal Place of Business Mailing Address
19333 COLLINS AVE 19333 COLLINS AVE
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
us us
A S ISR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0962657 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
me ’
SERBER, DANIEL J | BaneL T. Sees

ot £sg .
SERBER & ASSOCIATES Sé.% %?[?(P 0. Box Numbe\r is Not AcceptaE‘)_ e s |

2031 NE 214 ST
N MIAMI BEACH FL 33178

ity Cod
R FL | 8530
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE ICERA R .rw::‘?*— 3/43 /0 {
Signature, typed cr printed name ¢f registered agent and titla if appficable. {NOTE: Ragisterad Agant sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ) o
10. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 $rz§;“|i:riiags:tlr?t?utilg:ncmg O fz-eodqo"g?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D Merete TITLE [ Change ,&-Addmcn
NAME SERBER, DANIEL J NAVE % e DR\ Q SEDT
STREET ADDRESS | 2031 NE 214 ST STAEET ADDRESS 333 C.‘.DLLJN S A/¢= . 7'5‘é 2310
crv-si-2e | N MIAMI BEACH FL 33179 sk | Suney TSLES Bone, FL 32/60
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppfied with this filin g dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplementl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orffustee empowered 1o 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 attachmen! an address, with all other like empowered,

SIGNATURE: RAASL. DA O Sepiar 3/)3%3/
TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTQR Date Daytime Phong #

CR2E034 (10/00)



