FILED

2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) Ses‘ééle’tfg(f)ﬁ ?S?gtgm

PgIWCNl;JmQA ENT # P98000028200 09-11-2003 90095 026 ***550.00
NIGHTBREEDERZ ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
5124 SW 149TH PLACE 13876 SW S6TH STREET
MIAMI FL 33185 SUITE #4683
B AR A TS
2. Principal Place of Blisiness : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. ) 65-0837368 Not Applicable
4 Counitry ap Country 5. Certificate of Status Deslred O Efe'gfq‘ﬁ?:;ﬁma'
... 6..Name and Address of Current Reglstered Agent  _ .. _ . _. ... __ - _ —. 7. Name and Address of New Reglsterad Agant
Name
| SACK’ PAUL Street Address (P.O. Box Number is Not Accaptable)
' 757 41ST STREET
A MIAMI BEACH FL 33140
" i City FL | ZpCode

8. The above namad entity submits this statement tor the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent. )

SIGNATURE =
Signatura, typad or printad name of registerad agent and tite if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ o
After September 10, 2003 Fee will be $750.00 3 Blection Campaign Financing $5.00 wmay Bo
vust Fund Contribution. (W] Added to Fees
Make Check Payable to Fiorida Department of State .
10, *  COFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fine PD O etete TILE O change [ Addition
NAME DELUSS, JACK NAME
stReeT ADDREsS | 5124 SW 149TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-719
e SD [ Delete TITLE [ Change  [] Addition
NAME FELIX, YVES NAME
sTREeT ADDRESS | 5124 SW 149TH PLACE STREET ADORESS
CITY-57-21P MIAMI FL 33185 CITY-ST-21P
ME-- ° = = e e T e e [ Dplgtp—— ~ TN ] TRt e et —- = [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE 1 Deleta TITLE [ Change  [J Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIY-ST-26
TITLE [ Delete TITLE ] change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IF i CITY-57- 2P

12. | hereby certify that the Information supnlied with this {Tg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutés. | further certify that the information
indicated on this report or supplemental report is true gind'qccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recewer ar frustgmgmpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with 2y ke empowerad.

SIGNATURE: %/ 2UIRE M)&g\ M\\) 5 "\\ \0’5 236-15 T LL2R

\._s»enfrl)qs AND TYPED NI YE

ED NAME QF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AY 600900

CR2EQ34 (4/03)



