2000 UNIFORM BUSINESS REPORT_(UBR)

DOCUMENT # P98000028200

1. Entity Name

NIGHTBREEDERZ ENTERTAINMENT, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

Prncipal Place of Business

5124 SW 149TH PLACE
MIAM! FL 33185

Mailing Address

13876 SW 56TH STREET
SUITE #163
MM P 331756001

(03-03-2000 90195 027 ***150.00

2. Principal Place of Business

3. Malling Address

DS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State A FElNumber  gE oaaTace | Appied For
iNot Applicable
Zi Count i i
P i zZip Country 5. Certiticate of Status Desired O $8‘75 ﬁ_xddmanal
Fee Required
“6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - — = |- Narha- R —ion
SACK, PAUL .
Street Address (P.O. Bex Number is Not Acceplable)
757 18T STREET
MIAMI BEACH FL 33140
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 Forida.
SIGNATURE
Signetuie, typed or plintad Mame of registered agent snd tile if apphcabla. {NOTE* Registered Agont signature required when reinstating) DATE
8. This corperation is sligibie to satisly its Imangible FILE NOWII1 FEE IS $150.00 . -
. N . 10. Eleclion G n Finane
Tax fiing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 B e o $5.00 May Bo
(See critaria an back) Hake Check Payable to Repartiment of State
1-1. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TrLE PO 03 Detete e O Change [ Addition | &
NAME DELUSS, JACK NAME %
swert soomess | 5124 SW 148TH PLACE STREET ADDRESS 2
GITY-ST-21P MIAMI FL 33185 CATY- $T-2IP i
- [l
TITLE SD [ Detete TITLE ) Change [ ] Addition | O
NAME FELIX, YVES NAME
stager aooness ¢ 5124 SW 149TH PLACE STREET ADDRESS
ciy-$1-21p MIAMI FL 33185 CITy-§7-219
WIE . _ e e epom [ . Dty | 1neE _ - - [ Change __ [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST- 2P Giry-5T-2P
e - {7 pelete TILE {Jchange [ Addition
NAME NAME
SYRECY ADDRESS STREET ADDRESS
£Iry-sT-21p CIrY-§1-2IF
TITLE i [ Delete TITLE [FChange (] Addition
HAME NAME
STREER ADDRESS SFREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TLE [ 3 Getete TITLE [ change O Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
13 heréﬁ\fcermy ihat he information supplied with this filing does not guality fer the exemplion stated in Section 119.07(3)i), Florda Statutes. | further cartify that the information 1
indicated on this report of supplemgntal report is true and accusate and #at my signature shall have the same legal etfect as i made under aath; that | 3m an offier or director
of the corporation or the receiye nowered to execute thisFepdrys required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or an an attachmag .
SIGNATURE: APRT ? 2-2500 as-2o- e
A ny D?’ Date Daytime Prone % s

1500 YIRS



