FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am &
DOCUMENT #  P01000053097 Secretary of State |
1. Entity Name: 05-05-2003 91457 035 ***150.00
BANZAI ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
1302 SW 131 PL GIRCLE EAST 1302 SW 131 PL CIRCLE EAST
MIAMI FL 33184 MIAMI FL 33184 -
2. Principal Place of Business 3. Mailing Address HII""“” Ilm ”I” "m m" III“ Ilm '"II m" II“I ||m l“. ‘“l
. 189t AV 1523 Sw |BFHAVE
Suite, Apt. #, etc. Suite, Apt. #, etc. jXCHECK HERE IF MAKING CHANGES
City & State y & Stale . 4. FEI Number UB E e TApplied For
M K& p‘ “.r FL ﬁ P.f m " FL 65’11 01 Not Applicable
Zi Count v it
' i A ao Gountry 5. Certificate of Status Desired [ $8.75 Additional
Dm USA USA Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PEREZ, OSCAR F
1302 SW 131 PL CIRCLE EAST
MIAM! FL 33184 _
F Zi %
B ke Zires, FET"%3629
. The above named ennty sylwmi mant_for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of re
SIGNATUR
Signature, typed of priskerMame cf ragisterad agent and lille if applicabie. NOTE: Hegwslaved Agent signature required when reinstaling) DATE
"‘ll-——-—
* FILE NOWII! FEE IS $150.00 ! BN
9, Election Campaign Financing $5.00 May Be
_After May 1,2003 Fe-e will be $550.00 Trust Fund Contribution. Added to Fees
Make, Check Payable to Florida Department of State
i
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS [N 11
TILE CEO [ Delete TITLE [ Change [ Addition _%
NAME BADR, TAREK NAME S
strect aooress | 1 DEAN PARK RD, #1606 STREET ADDRESS o
cr-st-2¢ - [ SCARBOROUGH, ONTARIC M1B2W5 CTy-s7-2IP %
TmE CEO [ Delete TITLE X Change (] Addition o
NAME PEREZ, OSCAR F NAME
STREET ADDRESS | 1302 SW 131 PL CIRCLE EAST STREETADDRESS | U GRD  S.de 19‘? " Arenve
cr-st-zP | MIAMI FL 33184 ciTv-si1-2P L¢ 3302
e == |7 == B R 0 TE - = | -~ - =«  a==---JChange. [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-81-2IP
TMLE [ Delete TITLE {Q change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE 3 Oslete TITLE [Jchenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIEY-ST-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that.the information supplied with thig 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 corporalion or the receiver of trusteg empowereo‘ to execute th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachmeant with an address,_w
- )
SIGNATURE: e L. £.ler2Y 20-03 (?S'/) Yy2-SU2
(SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIA R OR DIRECTOR Dals ~ Day‘thune #




