2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 504888 iy of Stata™

NIGHTLINE, INC. 01-20-2000 90092 005 ***158.75
Principal Place of Business Mailing Address
87687 SW 107 ST. 8767 SW 107 ST.

MIAMI FL 33176 MIAMI FL 33176-3725 80309 b

HIERAORAU N

2. Principal Place of Business 3. Mailing Address HII"III m Il' ”I "”“ I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65022 1803 Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired $8'75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _ —
: Name ’
LOPEZ DE LA CRUZ, JUAN R. - J‘_ Street Address {P.O. Box Number is Not Acceptable)
STHO-SWISTHSTREET— €787 oW {07 ST -
MIAMI FL 33176
City FL Zip Code
8. Tha abov'i_ ) - 3o of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . "
Signature, 1, © 3y aplicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
= —— —
9. This corporation is eligivle 1o satisfy its Intangibla FILE NOW!!! FEE iS $150.00 10, Election C. o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $530.00 . Trjgtﬁz n daén;i:ﬁ;ﬂ::ncmg 0 fdsd-eodq;g?; SBe
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
qhte DP [ Derete e mhange [ Additian
AME NAME i -
N LOPEZ DE LA CRUZ, JUAN R. < w. (07 =
STREET ADDRESS | §770-SW-106-ST- smeeraooeess | BTE T
CITY-ST-2IP MIAMI FL CITY-5T-2IP I F[,_ B2
e DVT [ Delete e ! WLchange [ Addition
NAME LOPEZ DE LA CRUZ, MARIA E. NAME .
STREET ADDRESS | 87F0-SW-106-ST. stheeTa0DREss | BRI E 7 Sew. (07T 8%
ITY-87-219 MIAMI EL CITY-53-2P Moy ‘Fff/_ 233 f"fe
TITLE S, O pelete e ' %._ - Change ‘Qf&dd‘nion
NAME - - LOPEZ DE LA CRUZ, NATALIAM.” —= ST TR e e T - '
STREET ADDRESS | 8770 SW 106 ST. STREET ADDRESS
CIvY -S5T-ZP MIAMI FL cy-S1-2 33116
TITLE [ petete TILE [T1 Change  [] Acdition
NAME NAME
STREET ADORESS : STREET ADDRESS ‘
GITY-ST-2P . CITY-51-ZP o
TLE [ elete e [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2iP
TME . [ Delete TTLE ] change (] Addiiion
HAME T N L )
STREET ADDRESS STREET ADDRESS | .
CITY-ST- 2P CITY- ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or trustee empowergd 18 executs this report as reguired by Chapter 607, Florida Statytes: and thal my name appears in Block 11 or Block 12 if

changed, or an an attachment with a-n address, wi er like empowered.mﬁe A E. l DPEZ de ’Cl e (-\50'5

SIGNATURE: 1 L0 e o SERE D /S\Jﬂ:\) 200t/ 598-5357

SIGNATURE AND TYPED OR pnim‘e_ﬂuquF SIGNING OFFICER QR [qjlscroa Date Paytima Phons #
/

X 7



