2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P01000026688 Néay 2%’ ZryOOZf gi_og o
1. Entity Name ecre a O a e :é
MIDNITE SON ENTERTAINMENT, INC. 05-21-2002 90859 020 ***150.00
Principal Place of Business Maiting Address
5505. JOHNSON' STREET. 5505 JOHNSON STREET )
HOLLYWOQD FL 33021 HOLLYWOOD FL 33621
2. Principal Place of Business 3. Mailing Address N ||I|“|I| “I IIlI' ”I"III” Imt ||l|| Il"l”lll |”|| ||m 'l’ll ll“ llll
1940 Hpedisod sTecer| Aetoo.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
SOUTE 300 £ SOITE 300 &
ﬁty & State City & Stale 4, zl Number Applied For
oLLY wooblb, Fl. HoLeyoor , Fi- S - Qgio‘?o Not Applicable
Zip ountry zip " Couniry y » $8.75 Additional
5. Certificate of Status Desired dd . N
- 3%020 Us A 29020 YsA _ Fee Required
s 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MALGIERI’ CARMINE G Street Address (P.Q. Box Number is Not Acceptable)
.5505 JOHNSON STREET
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registerad agent and tite it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This _cprporat‘pn is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 M
= Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Depariment of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition | &
NAME MALGIERL, CARMINE NAME <R
staeer ancress | 5505 JOHNSON STREET STREET ADBRESS §
CITY-ST-2P HOLLYWOOD FL 33021 CITY-§T-21P i
TITLE [ oslete TINE (JChange  [J Addition (c_c)
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE o o O Delete __ TILE _ ‘O Changs [ Additien
NAME i} o " NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2IP CITY-5T-2IP
TITLE L Delets TILE [Ochange [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZIP
TITE L : O Detete TITLE Ol change [ Addition
NAME ' . NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-2iP CITY-57-2IP
13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?#3)(0, Flerida 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 e fect as if made under cath; that | am an officer ar director
of the cgrporation or lhernl'ece' hr lrustéag empowﬁreﬁi tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac an address, with all cther like owercs. . 9;4 f2-3 qqﬁ
SIGNATURE: ,- oD L] A aAFCety o, :
%\GNATURE AND TYPED OR PRINTELYNAME OF SIGNING o;(lcsn OR DIRECTOR Date Daylima Phone #



