SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFRIT e vy FLORIDIA DEPARTMENT OF STATE
CORPORATION 4 ’
ANNUAL REPORT

1996

Sandra 8 Moartham
Seoretary of State

DOCUMENT #

OIVISION OF CORFPORATIONS
1. Corparabon Name

(3) | |
NIGHT & DAY VIDEO CLUB, INC.

Prncipal Place of Businass Mailing Address HII"N “l Il”l Il"l “Ill |‘l|‘ Im Ill" ||I|| I"“ I||“ I‘I“ |l|” ‘m

5944 W. 16TH AVE. 5944 W. 16TH AVE.
HIALEAH FL 33012 HIALEAH FL 3012
3. Date incorparated or Qualihed 3a. Date of Last Report
07/25/1991 i 07/07/1995
2. Principal Piace of Business 2a. Mailing Acldress 4. FE! Mumber Apphed For
2 26 650279150 Not Applicanie
Suite, Apt ¥, et Suite, Apt #, elc. . itionz
o P ¢ . o B 5. Cerblicate of Status Desired D §8.75 Adqmona\
_2;] ;ﬂ Fee Required
Cily & State City & Stale 6. Election Campaign Financing [ $5.00 May Be
E' a Trust Fund Contribution Added to Fees
Zp _ Country 2ip Country 8. Th:s corporation has hability fgr mtangible tax under s 199.032,
(23] 25 [20] 30| Frarica Statutes W vos [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| MName
VALDES, MARISELL
5944 W. 16TH AVE. B2| Sireet Address (P.O Box Number is Not Acceptable)
HIALEAH FL 33012 -
84| Ciy FL Iss Zip Code

11, Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Stauntes, the abave-named corporation submits 1his statement for tne purpose of changing its registered
office or regisiered agent, or botn, in the State of Flonda Such change was authorized by the corporalon’s board of d rectors | herely acceplt the appaintment as regpsteracd
agent | am familiar wilh, and accept Ihe ohhgations of, Section 607.0505, Florida Stalutes

;

SIGNATURE - . - S . .
Signatwe tped or proie et o ol regesiered agent and hi'e: P appicabie (NOTE Ragstered Agert s.goature racgured whan teinstatig) ATt
12 OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TIE PST ] orere 1TITE [T crangs ] Asiton
NAME VALDES, MARISELL 12 NAME
STREET ADDRESS 621 E. 45 ST. 1 3STREET ADDRESS
Tt -S1- 2P HIALEAH FL 14CTY-51 -2
TILE 11 ousle 21TILE ] change T ] Adddion
NAME 22 hAME
STREET ADORESS 23 STRELT ADDRESS
CiTY-ST- 2P 2 401V -51- 2P
TITLE ] oeete ITTIMLE [T crange [] Addition
NAME 32 NAME
STREET ADDRESS 33 GTREET ADORESS
CiY - §1-21P 34 CITY-S1-2P
TTLE [V oecere 4V TILE 177 crawge [ adadion
»HAME 4 2 NAME
- STREEF ADDRESS 4 3STRFET AZDRESS
CTY-SI- 2P 4400781 2P
dme - [T oetete 51 TLE [T crange [] Additon
HAME 52 NaME
STREET ADORESS 53 SIREET ADDRESS
CTY-ST-7IP 54CITY-S1-2IP
TILE T oecete B1TLE [7 crange [T Addgition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IF BA4CITY-§1-2F

14, | do hereby certify thal the information supphied with this fiing is voluntarity furnished and does not guatily far the exemption stated in Sechon 119.07(3)(x), Florida Statutes |
further cartify thal the infarmation indicated on this annual repart o supplemental annual reportis true and accurate and that my signature shall have the same lega- effcat as il
made under aath, that | aman officer ar dnriggynl tne corporalion of the recesver or trestes empowered to execute this repart as required by Cnapter 617, Fionda Stalutes, and

that my name appears in Bidck 12 or Block 1 changed, or an an attachrment with an address /
8/ a6 S 82800k T
s T T . I

SIGNATURE:

JREAAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




