2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LAST MINUTE ENTERTAINMENT INC

PO0O000083744

LIVIAS

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90101 046 ***150.00

nv

Principal Place of Business

20822 SAN SIMEON WAY APT #102
| WHAMIFC 331 79 = :

Mailing Address

20622 SAN SIMEON WAY APT #102
MIAMI FL 33178

e e

e

2. Principal Place of Business

50 1ves DAIRY &)

3. Mailing Address

"—“““"‘"HIIHIIIIIIIIIHIIIHIINII[lll!!lilﬂllllllll}ﬂ!II}IIIIII-IlIlIIII—-—--J--

FSU NEs DAIRY K)).

Suite, Apt. #, etc.

7 (&

Suite, Apt. #, etc.

713

DO NOT WRITE IN THIS SPACE

U SA

3%/79

City & State City & State . 4. FEI Number Applied For
v EeAapd  FLRDA| sy gem B oRAA 65-1038761 Not Applicable
Zip Country Country 38_75 Additional

§. Certificate of Status Desired

O Fee Required

Zip 2317? A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

< Name
AKPOREHE, BARNABAS EARNALAS AR PorerTE
- Straeet Address (P.O. Box Number is Not Acceptable) ,
20622 SAN'SIMEON WAY APT #102 B& ) IVES HAIRY Rodty F 7/
MIAMI FL 33179
i in Code
Mo ) KEICH FL | 2879

8. The above named entity u

SIGNATURE

for the purpo; ifchanging its registered office or registered agent, or both, in the State of Florida.

O4/13 /2002

Signatura, typad ar pmmﬁaﬁe of !egisla(eﬁ agent and 1itle if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

9, This corporaticn is eligible te satisfy its Intangible

(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00 — -
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Electicn Campaign Financing
7 T TrUSt Fund Contribution.

11. QOFFICERS AND DIRECTORS I 12. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D 7 Delete TITLE - Cichenge [ Agdilon | S
NAME AKPOREHE, BARNABAS NAME =2
STREET ADDRESS | 20822 SAN SIMEON WAY APT #102 STREET ADBRESS §O§
CITY-ST-2IP MIAMI FL 33179 CITY-5T-2IP -~ w
TE . . O Delete TITLE [ change [ Addition %
NAMES | NAME
STREETADDRESS-| ~ -+ o STREET ADDRESS
gre-st-ze | CITY-ST-2IP
TLE O pelete TITLE [ change [ Addsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detete TITLE [Jchange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS " e
oImY-5T-21P CTY-ST-2IP o o ST e e el
e - - - - - = 7~ [ Dekte TITLE C O Change [ Addition
. NAME E NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-7P

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 oath: that | am an officer or director
of.the corparation or the receiver or trustee empowered to execute this r

ort as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a dress, withyall other like em, ‘ered. X -
e BT 50
3 A ) 3/ 20072
IGNATURE: R R LR '
S U SIGNATURE AN! IGNING OFFICER OR DIRECTOR Date Daytime Phona #




