E E——————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NIGHT LIGHT TECHNOLOGIES, INC.

PO0000107912

May 27,2002 8:00 am
Secretary of State

05-27-2002 90453 040 ***150.00

Principal Place of Business

12103 SW 5 COURT
PEMBROKE PINES FL 33025

Mailing Address

1501 SW 16 AVE
MIAMI FL 33145

AR

2, Principal Place of Business

Is9yy Tw [38 Ave

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE

City & State ﬁ, City & State 4. FEl Number 65’0913074 Applied For
VAL 8 Not Applicable
32I Courty o Country 5. Centificate of Status Desired O $8.75 Additional
¥ _) j J R Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T T T T -

- MENDIOLA, GONZALO J
12103 SW 5 COURT
PEMBROKE PINES FL 33025

IZGGY TSP pve
Ay Asa L 3177

FL

8. The above named eny bmits this statement fo

W 77777

anging its registered office or registered agent, or bolh, in the State of Florida.

Comenis Mémarol A PREL.

{NOTE: Registered Agent signature required when reinstating) #

SIGNATURE

Signature, typed or primed name of ragi?(ere ‘agent and titt if

appiicable.

9/30// 02

9. This corporation is eligible to salisfy its Intangible
.- Taxfiling requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 My Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE viD O pelete TITLE P V T S MChange [ Addition
NAME MENDIOLA, GONZALO J NAWE MEvaiolh, Go~vinlo I

STREET ADDRESS | 12201 SW 148 ST #1001 streetaoneess || 8 q 3’ ,1 J' L:) PR e

Ciry-$1-2IP MIAMI FL 33186 ovstze | T A L AR e (s 33177
TiiLE [ pelete TITLE o - - 7 [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TiLe .- LR TR % e - ":ﬂ—-..«':-l#D\.De_letg e =,T_'..[LE—--"‘ L B = NV A S = -_D Cnang? - | Add_iligl'lq
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-21P

TTLE 71 Delete TMLE [JChange [ Addition
NAME NAME : ,

STREET ADDRESS STREET ADDRESS :

CITY-$T-2P CITY-$T-2P

TTLE [J petete TTLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-7iP

13. | hereby certify that the information supplied with this filing does

indicated on this report or supplemental reportie
of the corporation or the receiver or tri

BtEe empowered to execute
dn address, with,all otp€] like embow,

not qualify for the exemption stated in Secticn 119.07(3)(/), Florida Statutes. | further certify that the information

te and thal my signature shall have the same legal effect as if made under oath: that | am an officer ar director

is repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ed.

L5 Comrorte T iwsioia  §/70/05

D NAME OF SIGNING OFFICER OR DIRECTOR Date 4 I Daytime Phane #

CR2E034 (9/01)



