2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NIGHT DAY GROUP, INC.

P96000099295

Principal Place of Business
7054 NW 77 CT

MIAM! FL 33166

us

Mailing Address

054 NW 77 CT
MIAMI FL 33166
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90032 023 ***150.00

» ¥ TATAS

ny

AV WM

CC NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
65-0717059 Not Applicable
L R - e - _C_‘_juffr{; o _le o Country = " 5. Certificaté of Status Desired 0 gg';gq 3?:‘;“"“' 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~~ 7™ -- = [~—
Name
SANCHEZ’ 0SCAR Street Address (P.Q. Box Number is Not Acceptable)
16384 NW t2 STREET
PEMBROKE PINES FL 33028
City FL 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.
SIGNATURE
Signatre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requited whan reinstating) DATE
9. This ;prgoratlc?n is eligible to satisfy its Imangible FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirernent and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) ) O Make Check Payable to Department of State
11. 2 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE « |D O pelete TITLE D Xlcnange O Addition | S
wwe | SANCHEZ, OSCAR e SANCHEZ, OSCAR Ny
sTReeT ADorzes | 16384 NW 12 STREET STREETADDRESS | 1 @38 4 NT:\T 12 STREET é
arv-st-ze | PEMBROKE PINES FL 33028 CITY-§7-218 PEMBR OKE PINES FL. 33028 ]
- o
TILE [1 Delete TTLE o [ Change  [3 Addition %
NAME NAME RITA M SANCHEZ
STREET ADDRESS STREETADCRESS | 16384 NW 12 ST
[emvstm. e e - - . - jovstze . |PEMBROKE -PINES, FL. 33028
JTME o e e e e o . DOpewete _ me o IM. [ change [ Addition
NAKE NAME GUSTAVO A. SANCHEZ I
STREET ADDAESS STREET ADDRESS 16384 NW 12 ST
GirY-5i- 2P US| pEMBROKE PINES, FL. 33028
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2iIP CITY-ST-21P
e O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-2IP CITY-ST-ZIP
13. | hereby certify that the inforfnation\supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemégntal repg ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recqgiver or frustee 4 Rred tc execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmeft with 4 : all othep like empowered.
SIGNATURE-Z—1- .GS CAR > AUCRE L 305 439149630
GMATURE AND TYPED O\HINTE/NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




