FILED
OR PROFIT CORPORATION
ufﬁg%;nn BSSINESS REPORT (UBR) Jun 02, 2003 8:00 am

DOCUMENT # P99000099725 Secretary of State

1. Entity Namg 06-02-2003 90193 003 ***150.00
BRIGHT STAR PAINTING CORP.

Principal Place of Business Mailing Address
11628 SW 144TH €T 11628 SW 144TH CT
MIAMI FL 33186 MIAM! FL 33186
2. Principal Place of Business 3. Mailing Address ”““m “I mll ‘lm"lll I|m "m Il“l |||l| ‘l'" ‘Illl H"“m ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0964453 Not Applicable
Zip Counitry Zip Country . Ao $8.75 Additional
- = . _ — . — e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent el
Name
IZUF“ETA' CAROL Street Address (P.C. Box Number is Not Acceptable)
11628 SW 144TH CT
MIAMI FL 33186 ' »
City FL Zip Code

a  Shibs

addnt'and 1itle iSpplicable. {NOTE: Regislered Agent signature required when rainstating) DATE
2 el

Sigas

— " |
. F“‘ME’NQW"la '::EE 4%.5;350.00 0 9. Election Campaign Financing - - $5.00 May Be

Aﬁe'.- ay 1, 200 ee,-‘.m I $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. - i FFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |VSD . O Delete TITLE © [change [ Acdition
NAME + DIAZ, RAMOM -'&,, NAME
STREET ADDAESS | 11628 SW 144TH. QII‘ STREET ADDRESS
CITY-$1-2iP MIAMI FL 33183{_,:3‘ CITY-51-2F
TME PTD s O Delete TITLE (D change [ Acdition
NAME IZURIETA, CAROL. - NAME
STREET ADDRESS | 11628 SW 144TH CT STREET ADDRESS
CITY-ST-21P MIAM! FL 33186 CITY-S7-21P
TILE [ pelete TITLE . . [] Change  [J Addition
NAME NAME )
STREET ADDRESS ™|~ ~— —— ———— — °~ - STREET ADDRESS - 0
CITY-5T-21p CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-7IP
TITLE O Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certity theg the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this féport or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer cr director
to.execute thls report as required by Chapter 607, Florida Stalutes; and that my name apgears in Block 10 or Biock 11 if

/4'

S BTRED 5/%3 (Ge5) 752-3297

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8PLLE0

CR2E034 (10/02)



