2002 UNIFORM BUSINESS REPORT (UBR)

IDOCUMENT #

1. Entity Name

P.

PO0000083994

NIGHT SYSTEMS INTERNATIONAL TRAINING CENTER, COR

Principal Place of Business

[ 28701 SW 239 AVENUE
HOMESTEAD GENERAL AIRPORT
HOMESTEAD FL 33000

Mailing Address

28701 SW 239 AVENUE
HOMESTEAD GENERAL AIRFORT
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

NSIT

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90167 050 ***150.00

AT

DO NOT WRITE IN THIS SPACE

uite, étc;f;tc Bf*fq 5‘70

GONZALEZ RICARDO A
~ AIRPORT EXECUTIVE TOWER I

7270 N.W. 12TH STREET, PH. 9

MIAMI FL 33126

—

S =

City & State thy & 4, FEI Number Applied For
F:[Oﬂ dCl C I+y 65-1037006 Not Applicable
2P Country £ Cauntry " - $8.75 Additional
3 303 L{ A ﬁ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name

Streal Address (P.0. Box Number is Not Acceptabie)

City

Zip Cede

FL

IGNATURE

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

Signature, typed or printed name of registersd agent and titla if applicable,

(NOTE: Registerad Agant signature requirad when reinstating)

DATE

B. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
- (See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE [ pelets TITLE [JChange [ Addition
DvT
e RODRIGUEZ, JOSE ALBERTO e _
TREET ADDRESS 19450 s w 208“" STREET STREET ADDRESS
TY-ST-2IF M.IAM.LEL_M7 GITY-ST-ZIP
MLE O Delete TITLE [J Change [ Addition
DPS
";"EEET . MALDONADO, JOSE ANGEL :AMEET JODRESS
ACORESS | 28701 SW 219 AVENUE THE
[TY-ST-ZIP HQMESTEAD FL 33030 CITY-ST-2IF
ETLE [ pelete TMLE [ change  [] Addition
AME NAME
[REET ADDRESS | oo e STREET ADDRESS
frv-sr-zw = “CITY=ST=2IP = —r— . N
:TLE 1 Delete TITLE [ Change [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
[Y-s1-2p CITY-ST-2IP
e (3 Detete e Ol Change T Addition
)
ME NAME
TEET ADDRESS STREET ADDRESS
TY-sT-7Ip l CITY-ST-2IP
ite O Delete TITLE [ change [ Addition
e NAME
REET ADDRESS STREET ADDRESS
¥-5T-2P CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certffy that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the carporatig) pradla xecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q-5- 02>

Date

Daytime Phona #

nIIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orFl&En OR DIRECTYR

CR2E034 (9/01)



