2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099725

1. Entity Name

BRIGHT STAR PAINTING CORP.
Principal Place of Busingss Mailing Address
11626 SW 144TH CT 11628 SW 144TH CT
MIAMI FL 33186 MiAMY FIL 331868622
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3. Mailing Address
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