FILED
2003 FOR PROFIT CORPORATION Feb 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # -PO0000083994 o Secretary of State
02-28-2003 90133 013 ***150.00

1. Eniity Name

NIGHT SYSTEMS INTERNATIONAL TRAINING CENTER, COR
P.

e

Principal Place of Business Mailing Address
28701 SW 239 AVENUE NSITC
HOMESTEAD GENERAL AIRFORT PO BOX 349570
. B 0 A A
2. Principal Place of Business 3. Mailing Address . ~+
J45HO SW. 13l Sheet | 4550 SW. i36™ Street
‘S"Sﬂt? ApL &, em} b Ssl’j‘f Aot # etc 2 {0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
Miami , FL Mram) FL 65-1037006 Not Applicatle
le , g [ﬂ &ng-% 3‘% I g lﬂ E{ougt% 5. Certificate of Stalus Desired ] g‘i'zguﬁ:;d;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name R ) T T T -
GONZALEZ’ RICARDO A Strest Address (P.O. Box Number is Not Acceptable)
AIRPORT EXECUTIVE TOWER Il
7270 N.W. 12TH STREET, PH 9
MIAMI FL 33126 City FL | Zir Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obj]gaﬁons of registered agent.

SIGNATURE
v . v Slgnature typad or pnnlad nar‘a of registered agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) R .
9, Election Campaign Financin
il “Aﬂe’ May 1,2003 Fee will be $550.00 TruslIFSnd Coelt;iiﬂtion. : O ftil.gjtt}ong?ésse
Maka CDeck Payable to Florida Department of State
R QFF CERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T JDVT . O Delete TITLE [ Change {7 Addition
NAME RODRIGUEZ, JOSE .ALBERTO NAME
STREET ADDRESS | 19450 S W 208THASTREET STREET ADDRESS
CITY-ST-2Ip MIAMI FL 33187 CITY-ST-2IP
TTLE DPS [ pelete TITLE [ Change [ Addition
NAME MALDONADO, JOSE ANGEL NAME
STREET ADORESS | 28701 SW 219 AVENUE STREET ADDRESS
CITY-87-2P HOMESTEAD FL 33030 CITY-ST-21P
THLE R . [ pelete TITLE ] . - . ~ +em~ =[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LCITY-87-2IP
mLe [ belete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-21P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trdlee empowered to ex is reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
address, wiprl ot povgered,

changed, or on an attachment wi
SIGNATURE: ___ZNATTHE REQUIZD g,/;s [03 [305)359-/SS/
F URE AND TYPED OR PRINTED NAME OF SIGNING OFFICE OR DIRECTOR L Date Daytime Phona #

[T TNV .Y

Ad

CR2E034 (10/02)



