FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P01000101147 Fglgj.ﬁ’tfg? (Z)fsg(t)gtg o

1. Entity Name

QOCTOBER NIGHT CORP. 02-28-2002 90030 004 ***150.00
Principal Place of Buginess Mailing Address

P.O. BOX 634854 P.O. BOX 634854

MIAMI FL 332694854 MIAMI FL 332694854

TRV

SUCARAS

nv

CR2E034 (9/01)

2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
b <~ “ q ;?i} Not Applicabie
Zi o Zi i
s auniry P Country 5. Certificate of Status Desired ) $8.75 Addiional
. Fee Required
. -6.-Name and Address of Current Registered Agent - - - - ~——- 7.*Name and Address of New Reglstered Agent™ =~ —
Name
FREIDES, STUART STvaetr FreER
Streal Address (P.O. Box Number is Not Acceplable)
20855 NE 16THAVE G0y NE T AcE
SUITE C-1
MIAMI FL 33179 Cit :
- ¥ g€,
e (T el FL | 3380
8. The above named enlity submits this_statemen pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / STrAes FRIIN 2/7
“h3 or printed name of regiderdd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DA
i T L ) n
9. This corporation s eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirgment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
THLE PD ) oelete TILE ] change [ Addition
NAME FREIDES, STUART NAME
sreeeT anoeess |P.O. BOX 694854 STREET ADDRESS
orv-sr-zr |MIAMI FL 332694854 CATY-ST-2P ‘
TILE D=, O Dalete TILE Prraisbar— \/ 1 Pres DEMT ClChange  [oAddition
NAME NAME CHazles v Otowﬂvc
STREET ADDRESS STREETaDDRESS | | G401 NE TR
-$T-2Ip CY-3T-2P M) [Floeop 33180
THE - O peiete -f e PBrreefie SEctereTry ] Change [ hddition
NAME NAME Bodd KleSwNECT
STREET ADDRESS STREETADDRESS | YO AF € 3 » Ar
CTY-ST-27 CITY-51-21P amoAmt F 33,40
TME [ pelete TILE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21# CITY-ST-2IP
TITLE [ pelets THLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i}, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental repart is true and accurate and thal my sigmature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the raceiver or trustee empow - yecute this repor SeTaquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

2R RSFE/MT‘ FRErDes 2/ 3/91—- Fo¥ €353-100)

ATURE AND-T#ED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR foate/ Dayt me Phong ¢




