2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S04888

|1 Entity Name

NIGHTLINE, INC.

Principal Place of Business

8787 SW 107-ST.
MIAMI FL 33176

Mailing Address

8787 SW 107 §T.
MIAMI FL 33176

2. Principal Place of Business

w

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90102 018 ***150.00

AU BB AR

DO NOT WRITE IN THIS SPACE

LOPEZ DE

LA CRUZ, JUAN R.

8787 SW 107 ST
- MIAMI FL 33176

City & State City & State 4, FEI Number 65‘0221803 Applied For
: : Ngt Applicable
Zi 1 Zi Count iti
|p' Country P ountty 5. Certificate of Status Desired | $8'75 A_.ddnmnal
Fee Required
] 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

-

SIGNATURE

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

Signatura. typed or printed name of registerad agent and title if applicable.

(NOTE: Registared Agent signature required whan reinstating)

DATE .

[:3 ,Tﬁi‘s;co'rpmation is eligible to satisfy its Intangible
bycTax filing, requirement and elects to do so.

FILE NOWI!T FEE IS $150.00
_After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DP [ Delete e [ change [ Addition
yame ... . | LOPEZ.DE LA CRUZ, JUAN R. NAME
?THEETADDHESS 8787 SW 107 ST STREET ADORESS
smv-sT-z | MIAMI FL 33178 CITY-8T-2P
ims DvT Ntalse TMLE [ change  [J Addition
JAME LOPEZ DE LA CRUZ, MARIA E. NAME
STREET ADDRESS | 8787 SW 107 ST STREET ADDRESS
S-STIP ™ MIAMEFL33176 = = OTY-ST-2P
fiTLe $ %\ete TITLE - ) S — [ Chidnge -3 Addition
I
Janse LOPEZ DE LA CRUZ, NATALIA M. NAME
STREET ADDAESS | 8770 SW 106 ST. STREET ADDRESS
:'ITY-ST-ZIP M'AMI FL CITY-ST-ZIP
[ITLE i) { AEC TN O pelete TILE [C] change [ Additicn
v CHArtles Mm fAypanNeE y \AME
yTHEETADDRESS Fyrav dw loF S7° STREET ADDRESS
mv-st.zp M i, FL 337926 oITy-51-2P
iTLE DA ua [ Delete THLE [ change [ Addition
e L€ Grial HE7m NAME
SRETADDRESS | £ Y ) Sas fe 7 S STREET ADDAESS
JTy-sT-79 Yy VAN B - CITY-5T-2P
inus ) O delete TITLE [ Change [ Acdition
Ve NAME
STREET ADORESS STREET ADDRESS
JIFY-ST-ZP CITY-8T- 2P

i3. | hereby certity that the information 5B
indicated on this report or supplernyd
of the corporation or the receiver g

gd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

Eport 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
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dil other like empowerad.

Daytima Phona #

FAE R AT

N

CR2E034 (9/01)



