2000 UNIFORM BUSINESS REPORT {UBR) FILED

CUMENT # P9BO00075506 "Secretary of State

NIGHT TABLE CORP. 02-14-2000 90042 004 ***150.00
nhcipal Place of Business Mailing Address
=% W FLAGLER ST. UNIT 209 5755 W FLAGLER ST. UNIT 209
L 39144 MIAWI FL 331443457 00020947
s AT AR R LA
Suite, Apl. #, etc. Suite, Apt. 4, etc, 00 NOT WRITE IN THIS SPACE
bxr-z293 874
City & State City & State 4, FEI Number Applied For
APPUED FOH Not Applicabie
Zip Country Zig Country r $8_75 Additional

5. Certificate of Status Desired

* [ Fee Required

6. Name and Address of Current Registered Agent - - 7 Name and Address of New Registered Agent B .
Name
FERNANDEZ, PEDRO ' Sireet Address (P.O. Box Number is Not Acceptable)
5755 W FLAGLER ST, UNIT 209
MIAM) FL 33144 T
City FL Zip Code

. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P (_/\—’/4—.—:;_—)

Signature. typed or priatad name of registered agent and title  applicable {NOTE: Ragistered Agant signature required when refnstating} DATE
. o L ‘ "

. This carporation is eligible to satisfy tts Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable t{Depattment ot State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tie op 1 ootete TLE [ Change [ Addition

AME DIAZ MESA, JOSE A NAME

mEET ADDRESS | 5755 W FLAGLER ST, UNIT 209 STREET ADDHESS

TY-ST-2IP MlAM[ FL 33144 CiTY-51-2IP

il DS 7 Delete THLE T Crange ) Addition

AME DE DIAZ, BLANCA M.A. § rame :

REET ADORESS | 5756 W FLAGLER ST, UNIT 209 STREET ADORESS

TY-87-20P M'AMI FL 33144 o CiyY-51-2P

e - r T -t T T T T Delete "'ﬁrrmﬁ E R T T "1 Change ™ ‘D-Addiii-iﬂ_!?_

AME NAME

TREET ADORESS STRFET ADORESS

TY-ST-2iP CiTy-S8T-2IP

TLE L] Detets TILE [ Change [ Agdition

AME NAME

TREET ADORESS STREET ADDRESS

TY-ST-2P —F CITY-ST-2IF

nE [ Delete TIE [ Change [ Addition

AME NAME

TREET ADDRESS STREET AGDRESS

ITY-5T-2IP - CITY-ST-2P

nE £ belete TILE [JChange 0000

AME NAME

[AEET ADORESS . STREET ADORESS
.ST- -ST-2IP

TY-ST-2P i uTY-57-2

fted in Section 119.07(3)(), Florida Statutes. | further certity that the information
ol phve the same legal effect as if made under oath; that ) am an officer or direcior
Chapter 607.-Florida Statutes; and that my name appears in Block 11 or Black 12 .

3. | hereby certify that the information sy, ',-5/: with this filing does not qualify for ths,
indicated on this report or supplemepfal £ ryg and acc rate #hd that my
of the corparation or the racsiver g
changad, or an an attachment wi

SIGNATURE:

EXemption s

Date Daytirng Phané #




