2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000075506

1. EntityName

NIGHT TABLE CORP.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90013 017 ***150.00

Principal Place of Business

5755 W FLAGLER ST. UNIT 209
MIAMI FL 33144

Mailing Address

5755 W FLAGLER ST. UNIT 209
MIAMI FL 33144

UUvuIvey

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apl. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

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

TMLE DP O Delete TILE [JChange [ Addition
HAME DIAZ MESA, JOSE A NAME

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

CITY-51-21P Mli FL 33144 CITY-ST-2IP

TITLE DS O Delete MLE Clchange [T Addition
NAME DE DiAZ, BLANCA M.A. NAME

STReeT ADDRESS | 5755 W FLAGLER ST, UNIT 209 STREET ADDRESS

CITY-ST-Z0P MIAMI FL 33144 CITY-ST-2IP

TIILE - - - - - ] Delete TITLE — - [c1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-21P

TITLE O Celete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-571-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-2IP CIN-ST-2P

fated in Section 119.07({3)(i), Fiorida Statutes. | furthar certify that the information

dll have the-gamMe legal effect as if made under oath; that | am an officer or director
apfér 607, Florida Statutes; and that my name appeeérs in Block 11 or Block 12 if

(3.2\ Yl v

l/h nlnl

Ddta """ Digtime Phone # 1

City & State City & State 4. FE) Number 65.%33873 Applied For
. Not Applicable
- " - —
ap Country Zip Couriry 5. Certificate of Status Desired | $8'75 A_cldltlonal
Fee Required
— 6. Name and Address of Current Regislergg Agent 7. Name and Address of New Registered Agent
T T T A e w= E Cn
FERNANDEZ, PEDRO d
Street Address (P.O. Box Number is Not Acceptable)
5755 W FLAGLER ST, UNIT 209 ‘
MIAMI FL 33144
City FL Zip Code i
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.
SIGNATURE
Signalture, typed or printed name of registared agent and title if applicable. {NOTE: Rogistared Agent signalure recuired whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o ! Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

CR2E034 (10/00)



