2001 UNIFORM BUSINESS REPORT (UBR) May lg I%‘(}%]l) 8:00 am
DOCUMENT # S69261 : t

iy Secretary of State

0261143

CR2EQ34 (10/00)

‘ 05-15-2001 90079 016 ***150.00
NIGHT & DAY VIDEC CLUB, MNC.
Principal Place of Business Mailing Address
314 NW. 47 AVE. 314 NW. 47 AVE. [ERERTR Y AT Y VRT)
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0279150 Applied For
Not Applicable
Zi Count pd Count: it
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUSTINIANO, ARCHIBALDO
Street Address (P.O. Box Number is Not Acceptable)
. 314 N.W. 47 AVE..
‘ PLANTATION FL 33317
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigriature, typed or printed name of registered agent and title f applicable {NOTE: Registered Agent signature reguired when reinstat.rg) DATE
i i i m
9. Trhws'ﬁgrporat\gn is elwg\blz tc‘) satmstfycw;s Intangible . Fi:ﬂiyc‘g...‘g FFEE ‘S'”$1 50.00 10. Election Campaign Financing $5.00 vey 56
ax fiing requirement and elects to do so. After 1,200t Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE ] Change [ Addition
NAME JUSTINIANO, ELIAS NAME
STREET ADDRESS | 314 N.W. 47 AVE. STREET ADDRESS
CITY-4T-2IP PLANTATION FL 33317 CITY-ST-ZP
TITLE vsD [ Delete TITLE [ trange [ Acdition
NAME JUSTINIANO, ARCHIBALDO NAME
STREET ADDRESS | 314 N.W. 47 AVE. STREET ADDRESS
omv-st-2¢ | PLANTATION FL 33317 CITy-$1-21P
TTLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete Tme [ Change [ Addition
NAME MAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-51-21p
TITLE 1 nelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TTLE ] Delete TITLE [ change T Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-21P

13. 1 hereby certify that the information gePlisY with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplepfental mirue ang Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the regeive % e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if

ered

changed, or on an gtachm¥g¢with a
SIGNATURE: {4% FYSEZ5 00F




