FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000131721 ecretary of State

1. Entity Name 04-28-2003 90231 027 ***150.00
NOCTURNAL VYBE ENTERTAINMENT, INC.

Principat Place of Business Mailing Address
5905 SW 117TH AVE 5305 SW 117TH AVE R
MIAMI FL 33183 MIAMI FL 33183
2. PrmcxpalP mess 3. Mailing Address “"”"I |” Il”l"l“ IIm m"m” "l" mll |l|”|||'| Hm lm ]".
& Lotatne bloay O
S“'te Apj- #, etc Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
J / & @/ A’
City & State . City & State 4. FEyNumber 3 Applied For
1471/ ori / / é/ﬂ4 Not Appiicable
= LR e - Coumtry ey oot g ZIR zoe | COUMY e toy oo 2 g — - $8:75/Additional -~
é )1_7 9_ A_ 57 Certificata of Statls Dasired O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HORMAZA, HUMBERTO Street Address (P.O. Box Number is Not Acceptable)
5905 SW 117TH AVE

MIAMI FL 33183

City F L Zip Code

8. The above named entity submits this statement 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 agent..

SIGNATURE
Slgnatula Typad or prirted ngma Of registered agent and litle if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOWII! FEE IS $150.00 | ) R .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Departmeni of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Delete Lt Cdcrange [ Addition
NAME HORMAZA, HUMBERTO ' NAME
STREET ADDRESS | 5905 SW 117TH AVE . STREET ADBRESS
onv-st-z¢ | MIAMI FL 33183 CITY-ST-2iP
TME D [ pelete TITLE . [ Change {7 Addition
NAME GUTIERREZ, DENIS . NAME
STREET ABDRESS 4315 Sw g‘nH CT - STREET ADDRESS-
CY-§1-21P7° MIAMI FL 33165~ T e T e eSS QOO -ST-ZP ~ |- s e o L L Cht eomemm S S T - T e -
THLE . [ Delete TIFLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE . . [ Delete TITLE O change ] Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-ST-2IP
TITLE 1 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITy-§7-2IP CITY-§7-2IP
TILE > O pelete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
orY-5T-2P / oY -3T-2IP

12. | hereby certify that the information suggied yih this filing coes not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppleereTijAl rephit is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha rece? o efipowered to execute this report as required by Chapter 607, Florida Statutes; and that my nagne appears in Block 10 or Black 11 if
changed, or cn an attachmd an g i(

s, with all gthertife empowered.
SIGNATURE: ’

aytime Phone #

[ AVIRV. V.V 9]

CR2E034 (10/02)

v



