2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 191 FILED
DOCIN P9800010819 Jan 19, 2000 8:00 am
NIGHT & DAY MANAGEMENT, INC. Secretary of State
' 01-19-2000 90204 032 ***150.00
Principal Place of Busirness Mailing Address
650 WEST AVENUE, STE 2607 650 WEST AVENUE. STE 2607
MIAMI BEACH FL 33133 MIAMI BEACH FL 331396370
¢ o e R ARG RERRER O G
}6 0 focey fd. B 1260 1500 By Rd. 1260
“Suite, Apt. #,etc. 7 Suite. Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
%/4/”[ &é, ) FL Verdlideds M[ =4 65-0892244 ot Applicable
—éip;_ ’- 3 9’9“ | Ceunty - T §—3 }3‘7—' T antsry)a_ *T T s, ‘Cerlificate of Status Desired O ?g.;gz;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
STElNBERG' PAUL B ESQ. Street Address (P.O. Box Number is Not Acceptable)
767 ARTHUR GODFREY RD
MIAMI BEACH FL 33140-3413
City FL Zip Code

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

SIGNATURE
Signature, typed or primtad name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
Tax ftlmg rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
THTLE PD O petete TITLE O change [} Addition
NAME DE VALCK, MICHEL NAME
STREET ACORESS | 1800 SUNSET HARBOR DR, STE 1210 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 £ITY-81-2P
TILE Vb O Delste TILE Ochange [ Addition
NAME CURTAT, GILLES - ' NAME
STREET ADDRESS | 650 WEST AVENUE, STE 2607 ‘ STREET ADDRESS
CITY=ST-ZIP ~MIAMI BEACH FL~ 33139 Bl Ce s CITY-ST-2P - et m e -
TITLE ’ . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMMLE . [ Delete TIME {Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP

3 dods not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
#d accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
e#fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

B~ O RSO kel De Vo Lok f Y/1¢/o0  305-525.933

.

NATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ34 (9/99)



