2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036726

1. Entity Nama

NIGHTHAWK PRODUCTIONS, CGRP.

~

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90051 048 ***150.00

Mailing Address

6848 SW 39 8T
MIAMI FL 33155-3733

Prmcipalll?éée.qf‘[Iaii:_;ines"s
6348 SW 39 ST
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

ST

I MK

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN.THIS SPACE

City & State City & State 4. FEI Number - Applied For
S 26‘6937 123 T Not Applicable
Zi 2 Count ) it
P Country P ountry 5. Certifficate of Status Desired O $8‘75 ‘.\dd'tw"ai
Fee Required
6. Name and Address of Current Registered Agent = 7 7. Name and Address of New Registered Agent
Ve b i L Narme

" GLAVIJO, ERICK

Street Address {P.O. Box Number is Not Acceptable)

6848 SW 39 ST
MIAM! FL 33155
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typéd or printed name of registered agent and lle if applicaie. (NOTE: Reg:stered Agem signature required when reinstatingy DATE
-9._This.corposation.is gligible.ta satisfy.its Intengible — |mewmmmc=FILE - NOWHEFEE-1S-$150:00—<-=a= ~q0Efsst ﬁcm:ﬁﬁn—ciﬁa—;h&»- $5-0‘b~ﬁ§y -B“; =

After MAY

Tax filing requirement and elects to do so.

1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back} [ Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE DP [ Delete TMLE O chenge [ Adaition | &
NAME CLAVIO, ERICK NAME <
STREET ADDRESS | 6848 SW 39 ST STREET ADDRESS §
CHY-ST- 2P MIAMI FL 33155 CITY-31-20P u
TITLE O celete TITLE [ change {1 Addition 2::
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
 QTREET ADDAESS o e e R STREEFADDRESE % | et s e 5 e e T e e ZR e T F e
CITY-ST-2IP CiY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)

indicated on this repon or supplemental report is true and accurale and
of the corporation or thesecejver or truste,

changed, ar on an ati#Chmenbwith an agi

SIGNATURE:

sowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(i), Florida Statutes. | further certify that the infermation

that my signature shall have the same legal effect as if made under oath; that | am an offiger ot director

FIERTIL

Y L

Data Daytima Phona #




