’,.200.1 UNIFORM BUSINESS REPORT {UBR]j

DOCUMENT # L DOO0D2 235

. Entity Name

NITELANCES,. INC o : P

*nncioal Place of Bugsiness Maiting Address |

7171 Coral Wway

Suite 303
Miami,.sFL .33155

SAME

cisal Place of Busingss 3. Malling Aadress

Zune. AgL 3, BlC. “Suite, Aot 4, BIC,

FILED

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90406 011 ***150.00

UV IUY
A !

DO NOT WRITE i THIS SPACE

ity & State City & State 4. FEI Number + | Applied For
Applied For Mot Appiicabie
Jis Couniry Zio Country . . it
euniry ’ 5. Ceruficale ot Staius Desired c $8.75 adgaitional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Mame ’

‘Rafael Ubieta, Esq.

Street Agaress (P.O. Box Number is Mot Acceplabie)

7171 Coral Way
Suite 303

Miami, FL 33155 Cly

FL l Zip Code

1. The acove namag entity submits thig statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

HGNATURE

Segriatung. lypad Of PrNted NAMe of (BQHstEed agent and ttle f anpucaots.

(NOTE: Aagistared Agant LMatye requiseq when reinsiaong) ) QATE

3. This corparaticn is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See crileria on back) .

10. Election Campaign Financing -
Trust Fund Cantribution. . -*

Pt

- $5.00 May Be
Added to Fees

1. i '~ QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

3 . 0 elete TiME O Change [ Addition
e - . : NAME - N .

REET ADCRESS ' STREET AGDRE *

Tv-ST-2IP . x ... 4 emvestze : .
TE : . 1 Delete me - "[Jehange  (J Addition
ME " HAME S

“3EET ADDRES3 ' STREET ADDRESS

-St-ZP " § cmv-st-ze . -
e ) O Detete: TTLE . - Ochange [ Addition
\ME ' . - NAME R

“REST ADDRESS ' - { sreer soomess

e3P ’ CITY-ST- 219

e : : O Detete TME [ change  [J Addition
“ME NAME .

“REET ADDRESS STREET ADDRESS

iv-57-2P R “ermy-ST-2P . .

e ' O etete TmE . [JChange [ Addition
ME - L. I . NAME oo

BEETADGRESS | oo + | sheeT poRess i 2

Tv-81-29 CaTY - ST-2P

E . - O Delete - me [ change [ Addition
AME NAME -

REET ADGRESS ’ " [ STREET ADDAESS

rY-57-2IP o = CITY-ST-2P

3. | 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 certity that the infarmation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation ar the recaiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12#

changed. or on an attachment with an address, with all other like empowered. .

SIGNATURE: //J Y £AFAEL (JBIE
SIGNATURE]A! PH‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(!

'A 7‘/;’3'51\'/ ] @5)967-5”3’

Cate

Dayume Phona #

CR2E034 (11/00)




