T : 33 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

LET

< ecretary of State
DOCUMENT # 01000114106 03-03-2002 93]7 031 ***150.00

1. Entity Name

P - ———— e

MIDNIGHT FLYING CORP.
Princigial Plate of BUSInEss ~ Malling Acdrass

531 E 36TH 5T 531 E 36TH §T —
HALEAM FL 33013 HALEAH FL 33013

—_—

2. Principal Place of Business 3. Mailing Address H““I“ m I’II “ “ “m III“ Ilm “m "m Il"l "I" ||]|I II" ||I|
Suile, Apt. #, etc. R Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI umber . Applied For
05 36 76 2. Not Applicable
- - c -
Zp Country @ ountry S. Certificate of Status Desired O $8.75 Apdiuonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. e i e e ) Name___ . L e e e e .
VEGA' EDWARD H Street Address (P.O. Box Number is Not Acceplabla)
531 € 36TH ST :
HIALEAH FL 33013
JCity FL l Zip Code
8. Tha ahove named entity SUbTANS this statement 1ot ihe purpose af changing its regisiered offica o registered agent, of both, in the Statd of Flonida. ' .
SIGNATURE
Sigrans'e, typed or printed name of regialene agent and e # wpplicabia. {NOTE: Regisiered Ageni tignah.re rquired whan rengiating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!l! FEE 15 $150.00 10. Election Campaign Financing $5.00 May 6o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will bo $550.00 Trust Fund Contribution o A 10 Fees
(See criteria on back) Q Make Check Payable to Depnr!menl of State i
. OFFICERS AND DIHECTDHS 12, A[ﬁD!TIONSIGHANGES TO QFFICERS AND DIRECTORS IN 113 .
WTLE PD O Deete e’ Dchange [ Addition | 5
NAME VEGA, EDWARD R MAME &
sTreeT o0ess | 531 E 36TH ST STREET ADDHESS 3
CITY-ST-2P HIALEAH FL 33013 CITY-ST-2P ﬁ
TME VD O pelete TmE [JChange [ Aadition | &
NAE VEGA, HILDEGART NAME '
STREET ADDRESS 531 E 36TH s‘[ STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33013 CITY-SF-7IP
THLE O velee TE - [ change [ Addition
NAME o HAME . B ) - L N
TsWEEADORESSY T T 0 T T T T - - STREETApORESS | T T T
Giry-87;7P oITY-5T-2P .
e e S = e g B — i Tt — T - oo -
TLE 3 Celee e [Tthange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Detete TME O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P ciry-S1-29
TILE O Detete TITLE - [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-21°
13. | hereby centify that the informalion supplied with this likeg does nol tualify for the exempllon stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
Inclcated on this report or supplemental fepoﬂ is tpS and accurate and tfa aihave the same legal effect as if made under oath; Ihat | am an officer or director
of the corporalion or the recewver Grik empgfvored to execute this reporhas sy ChaplBng07, Fiorida Statutes; and that my name appears in Block 11 or Block 12l
changad, or on an attachmespd sgfwith all other like empowaget
SIGNATURE: : : A4 4 ; LG 0L .
B - Ty — o 3 Caytieres Phona #




