‘

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

NIGHT TABLE CORP.

P96000075506

Principal Place of Business

5755 W FLAGLER ST, UNIT 209
MIAMI FL 33144

Mailing Address

5755 W FLAGLER ST. UNIT 209
MIAMI FL 33144

2. Principal Place of Business

20 TuRTLE Uhtx

3. Malling Address

Ao TURTLE WAUL

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Mar 24, 2002 8:00 am

FILED

Secretary of State

03-24-2002 90027 005 ***150.00

AR

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEl Number Applied For

KE f 6/5M VIVE ; FL—- KEY BI&C’A NE | F L 650933878 Net Applicatle

b?’ 1 ,7‘3 Country 53] ¢ 2 COUﬁW 5. Certificate of Status Desired ?g.ggqg?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-_— . e e ~ i Name. ey . E - D -
T ] Jpse Riezandro DAz

FERNANDEZ, PEDRO Street Address (P.0. Box Number is Not Acceptable)

5755 W FLAGLER ST, UNIT 209 20 TwRTLE Al

MIAMI FL 33144
v Key Brsea yVE FL | 357%=

awis,

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing s registered office ar reglstered agent, or both in the State of Fiorida.

Slgnalure /d or printed nams t}/?wslered agent and title if applicable.

(NCTE: Registered Agant signaiure raquired when reinstaling)

DATE

. A4 [
9. This corporaticn is eligible to satisty its Intangible
Tax hlmg requwement and elects 1o do s¢.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Elaction Campaign Financin'g.
Trust Fund Contribution.

$5.00 May Be
Added to Fees

3
:

nv

indicated on this report or supple,
of the corporation or the receivefo

changed, or on an attachrmg
SIGNATURE: /

13. | hereby cerify that the informatio: fupplied with this filing Aoeg
brjal resgort ig f

u ed.

7 rlhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jthgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
eplort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phons #

(See crltena on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP [ Dalete TITE {1 Change [ Addition | S
NAME DIAZ MESA, JOSE A HAME <]
street anoress | 5755 W FLAGLER ST, UNIT 209 STREET ADDRESS &
CITY-ST-2IP MIAMI FL 33144 CiTY-ST-21P §
TILE DS [ oelete TITLE [ Change  [J Addition ?:_)
HAME DE DIAZ, BLANCA M.A. NAME g
streeT ADDRESS | 5755 W FLAGLER ST, UNIT 209 STREET ADDRESS )
CITY-ST-ZiP MIAMI FL 33144 CITy-§7-21P e
TITLE 7] oelete TILE [Jchange [ Addition

2 NAME = e e e E e e R e MM St [ e s = zar e e T
STREET ADDRESS STREET ADDRESS oo
CITY-ST-2IP GITY-$T-ZIP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TITLE {J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ; CITY-ST-2IP



