SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/8%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT .
CORPORATION O e e Aug 30, 1999 8:00 am
ANNUAL REPORT Secretary of State

1999

Secretary pf State
DIVISION %C{RPORAHONS 08-30-1999 90002 027 ***550.00

DOCUMENT # pggo00108191},”
NIGHT & DAY MANAGEMENT, INC.

BATR A R

Principal Place of Business Mailing Address
650 WEST AVENUE. STE 2607 650 WEST AVENUE, STE 2607
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1998
2. Principal Place of Businass 2a. Mailing Addrass 4, F_El Number Applied For
21 2 LS -89 2LY Y Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, efc. 5. Contificate of Status Desired M $8.75 Additional
22 R e 21& . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year
E:I 25 ’;9_1 Eo—l Intangible Parsonal Property. |:] Yes g‘No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
STEINBERG, PAUL B ESQ.
767 ARTHUR GODFREY RD 82| Street Address (P.Q. Box Number is Not Acceplable)
MIAM! BEACH FL 33140-3413 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agent and tile il applicable. {NOTE: Registerad Agant signature required when reinstabng) DATE
12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PO [ Joeweme 11TILE (] change (1 addtion
NAME OE VALCK, MICHEL 1.2 NAME
strezTaopress | 1800 SUNSET HARBOR DR, STE 1210 13 STREET ADORESS
CITY-51-2IF M‘AM‘ BEACH FL 33139 1.4 CITYST-20
TITLE VD [ JoeLere 21TME T change [ Addition
NAME CURTAT, GILLES 22 NAME
streeTADDRESs | 650 WEST AVENUE, STE 2607 29 STREETADDRESS
CIY-ST-ZIP MIAMI BEACH FL 33139 24 CITYST-2IP
TITLE - o - ,_-__D DELETE 3ATITLE D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST.2IP 34 CITY-STZIP
TTLE D DELETE 4.1 TIME ﬁ Change D Addition
NAME 47 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY.ST-ZIP 44 CITY-G7.2P
me [_foetere 5.1 TTLE [ change L] Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cimy.sTzP " Psacimystze N
TILE [ Doetere 81TME 1] change 1 addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITYSTZIP . 64 CITV-ST.ZP

o5 ngt qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
isAfue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
- e to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

indicated on this annual report or supplemental &
an officer or director of the corporation or the fgoalie
in Block 12 or Block 13 if changed, or on an

SIGNATURE: SHTIBE RE G iles Coded ﬁz/gy/q'q 25— )93

SICNATURE ANBTFPEIVOR PRINTED NAME OF SIGHING OFFICER OR BIRECTOR Daytme Phone #

14. | hereby certify that the information supplied w
I

e i 1oe

CR2E034 (5/99)
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T ———

I



