2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P01000023758 ecretary of State
1. Entity Name 04-17-2003 90213 039 ***150.00
NIGHT STAR GROUP, CORP.
Principal Place of Business Malling Address
8755 NW 168TH STREET 15476 NW 77 (T #624
MIAMI LAKES FL 33018 MIAMI LAKES FL 33016
N — VMMM MR
Suite, Apt. #, etc. Suite, Apt. #, elc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number Appliec For
: 65‘1093879 Not Applicable
7P Country Zie Country 5. Ceftificate of Slaus Desied  []  D8+75 Acditional
Feg¢ Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
s - - - o= = ~{=Name -— - = s _ - - e, -0 T e i e
LOPEZ’ ANTHONY Street Address (P.O. Box Number is Not Acceptable)
8755 SW 188 ST
MIAMI LAKES FL 33018
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem'

SIGNATURE —__ :
Signa_lum‘ typed or printad namsa of regisrere?d agant and title if applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWI!! FEE IS-$150.00 . . '
- 9. Election Campaign Financin '
After May 1, 2003 Fe.e _wiII be $5‘x50‘°0 Trust Fund Copntr?butkl)n. " O fci:l.tggohglf °
Make Check Payahle to Florida Department of State
10. | . - OFFICERS AND DIRECTORS j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
mmef, S O oetete TILE Y (Jchange [ Addition
NAME LOPEZ, ANTHONY NAME
STREET ADDRESS § 8755 NW 168TH STREET STREEY ADDRESS
CITY-ST-7iP MIAMI FL 33018 ‘ : CITY-ST-2IP ,
TITLE O oetete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dslete | TITLE [] Change  [] Addition
NAME N - B NAME T - e :
STREET ADOIRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IF
TITLE [ pelete TITLE [ Change [} Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-$T-21P
TITLE O betete TITLE [ change [ Addition
NAME o o NAME
STREET ADGRESS ’ STREET ADDRESS
CITY-ST-21P . _ CITY-ST-71P
TILE O Detete TTLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with tjfis filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial re is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or truste ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn Ad ith all other like empowared.

SIGNATURE: ___ <) TbEE REQUIRED Y/Y-1003  3o5-cfe?-39)L

SIGNATURE Aunwvb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daylima Phane #

LYVG U

nY

CR2E034 (10/02)



