uh

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000028200

NIGHTBREEDERZ ENTERTAINMENT, INC.

Principal Place of Business

5124 SW 149TH PLACE

Mailing Address
13876 SW 56TH STREET

MIAMI FL 33185 SUITE #163
MIAMI FL 33t75
2. Principal Place of Business 3. Mailing Address '.

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED

Apr 16,2002 8:
ecretary of State

00 am

AV 85£9420

04-16-2002 90026 032 ***150.00

A ET NN A

DO NOT WRITE IN THIS SPACE

MIAMI BEACH FL 33140

»

e Sy & State. o o . City & State _ R 4. FE! Number Applied For
e e e e} b ] T e T — - e B N
e - e = -85:0837368__.. - . {Rormppicanie’
i cuntr Zi Countr iti
ap Country P Y 5. Certilicate of Stalus Desred ~ []  90-75 Additional
S Fee Required
5. Name and Addross of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
K‘ PAUL Street Address (P.O. Box Number is Not Acceptable} "o
© 757 41ST STREET

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla 1if applicable,

(NOTE: Registered Agent signature required when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

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

10, Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be

Added to Fees )

(See criterld on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTCRS IN 11 =
TITLE PD O pelete TITLE O Change [ Addition | S
NAME DELUSS, JACK NAME <))
sTReeT Aooress | 5124 SW 149TH PLACE STREET ADDRESS §
crv-st-ze | MIAMI FL 33185 CITY-ST-2IP o
TITLE SD [ Delets TIE [1 Chenge [ Addiion | &
NAME FELIX, YVES NAME
STREET ADDRESS | 5124 SW 149TH PLACE STREET ADDRESS
CITY-$7-2IP MIAMI FL 33185 CITY-ST-ZP
TTE O peleie TE [ change ] Addition
" NAME NANE
STREET ADDRESS STREET ADDRESS
GiTY-ST- 29 CITY-57-2IP
THLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-8T-2IP eny-51-21p
TITLE O Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TILE I Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P

13. | hereby certify that the information supplied with thi

of the corporation or the receiver or trusteé™s
changed, or on an attachme d

SIGNATURE:

e empowered.

iling does not qualify for tHe exemption stated in Section 119.07(3)(1), Floricda Statutes. | further cerify that the information

indicated on this report or supplemental report is truf ard, accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
powe ﬁ‘ wh ecute this report as reqmred by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
with §l other

WL w52

STV

e\ PRI ‘ L
L_wnﬂf w: TYPED OR\WF SIGN1NG OFFICER CR DIRECTOR

Dal Daytime Phone #




