FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE
ANNUAL REPORT st Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # S04888 (1)
IR TRR IR

1. Corparation Name

NIGHTLINE, INC.

Principal Place of Business Maillng Address
8787 SW 107 8T, 87687 W 107 ST.
RMIAKE FL 33176 MIAMI FL 33176
- ale] NOT WRITE IN THIS SPACE
3, Date Incarporated or Qualified T
10/02/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For
21 26 65-0221803 Mot Applicabie
Suite, Apt. #, etc. Suite, Apt. #, ete. iti
—l ke, AP e, Ap 5. Certificate of Status Desired ﬂ $8.75 ddtional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing 1 $5.00 May Ba
El E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;‘ E 2_9| —33 Personal Property Tax due June 30. [IYes [No
9. Name and Address of Current Registered Agent 10. Namme and Address of New Reglistered Agent
LOPEZ DE LA CRUZ, JUAN R. 81| Name ‘
8770 SW 106TH STREET 82| Street Address (P.O. Box Number is Mot Acceptable) |
MIAME FL 33176 R
83
24| Ciy ‘FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerlda 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 authorized by the corporation's board of direclors. | heraby accept the appeintmeént zs registered
agent. | am famitiar with, and accept the obllgations of, Section 07,0505, Florida Statutes.

SIGNATURE ! . -

Signature. typed or printed name of reglstered agant and It if applicabls. | (NOTE: Hngis;t'nred Agent signature required when reinslating) DATE . ' ] .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE DP 7 oeLETE 1.1 TITLE | [ Tchange [ 1 Addition
NAME L.OPEZ DE LA CRUZ, JUAN R. 1.2 NAME \
sTReET aopRess | 8770 SW 106 ST. 1.3 STREET ADDRESS ‘
GItY-81-2P MIAMI FL 14 CITY-ST-21P ‘
TIE VT [T ECETE 21 TLE [ Change LT Addition
NAME LOPEZ DE LA CRUZ, MARIA E. 22 NAME : ;
sTReET ADDRESS | 8770 SW 106 ST. 2.4 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.8 CITY-5T-2P .
TITLE [3 [J DELETE § 31TME {1 Change L] Addition
NAME LOPEZ DE LA CRUZ, NATALIA M. 32 NAME
strees aooRess | 8770 SW 106 ST. 3,3 STREET ADDRESS
GITY-51-21P MIAMI FL 34, CTY-5T-2P . _
TILE T DELETE 4.1 THLE [T change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Ciry-$1-21P 44 CITY-ST-ZIP o L
TILE L cELETE 51 TLE L1 Change T Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P L
TIRE [ DELETE 6.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-Z1P o
14. | hereby cenifz that the information supp[jetlh this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify 1hat_the informaticn

indicatad on this annual report or supple || annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

or frustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ent with an address.

ZEQUIRED

officar or diractor of the corparation or tp
Black 12 or Block 13 if changed, or orfan att

SIGNATURE:

p—

CR2E034 (10/97)



