2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M58286

1. Entity N¥me

MIDNIGHT FOLLIES, INC.

Principai Place of Business

C/O MIRELLA GONZALEZ
626 EAST 5157 STREET
HIALEAH FL 33013

Mailing Address

C/O MIRELLA GONZALEZ
626 EAST 51ST STREET
HIALEAH FL 33013-1628

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90268 011 ***150.00

TR RITR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
59-2839669 Not Applicable
_ Zip e oo | Country W AP = ol e ene| Country. ..~ - . el o $8.75 Additional
5. Certificate of Status Desired | Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MIRELLA Street Address (P.O. Box Number is Not Acceptable)
626 EAST 51ST STREET
HIALEAH FL 33013
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, typed or prmtad name of registerad agent and

lite it applicadle.

(NOTE: Registerad Agent signatyure required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects 1o do so.
(See critaria on back)

o o FILE NOW! FEEIS.$150.00 .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

o

=10, -Elaction Campaign Einancing
Trust Fund Contribution.

- ——*$5‘.00 May Be
Added to Fees

11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TMLE PD 3 Delete TITLE [ change  [J Addition
NAME GONZALEZ, MIRELLA NAME
STREET ADCRESS | 626 E. 51°ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-51-2IP
TITLE 1D O Delete TILE [ Change  [J Addition
NAME GONZALEZ, RAINIER NAME
STREET ADDRESS | 626 E. 51 ST STREET ADDRESS
- Omt-5T-2P2% | HIALEAM FLe= == == - - B OITY-ST- TP | come o s e e e - — e
e o O Delete TIE O Change [ Addition
NAME T NAME
STREET ADDRESS | .- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE (J Delete TME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to exacute this report as required by Chapler 07, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an atfgchment with an addregéfw

SIGNATURE:

all other lik

powered.

PR Ll ]
ISk

SIGNATURE AND T¥PED OR Pmn‘yﬁ NAME OERMSNING OFRICER OR DIRECTOR

Tate

Caytima Phona #

/ 24
// //7 L2 DRV O ANS

[ 4

Va4

CR2E034 19/94"



