FILED

2003 FOR PROFIT CORPORZTION
UNIFORM BUSINESS REPORT (UBR) w Secretary of State

DOCUMENT # P02000033984 04-30-2003 90106 020 ***150.00

1. Entity Name

LIVINGSTONE ARTIST ENTERTAINMENT, INC.
Mailing Addrass bb U 4 :) “85

Principal Place of Business

9800 S.W. 13TH CT. 9800 SW. 13TH CT. )
.:REMBROKE PINES FL 33025, ] i PEMBROKE PINES FL 33025 . i
— T L g S T L T P — o S I R RN el - B - . " aan nd
2. Principal Place of Business 3. Mailing Address - 1 ”“““I |l| ll“l llm I‘llll “"I “m I||I| m“ II"I “ll”'[“ |||| “l‘
Suite, Apt. #, etc. Suite, ApL. #, elc., [J CHECK HEFE IF MAKING CHANGES
Cily & State City & State 4, FEI Number » Applied For
N o) é %? ? 7 é Not Applicable
Zie Country > Country 5. Cerlificate of Status Des'rad 0 $8.75 additonal
Fes Required
6. Name and Address of Current Registersd Ageny 7. Name and Addrese of Haw Reglstersd Agent
i e . - L etae - - - Nm P e TR P _ N
UL s i e T S .~ e p— —e JPUE SO e — mr—  a— - :- e e T e e
BENSON’ NATE L o Strest Address (P.O. Box Number is Not Acceptebdle)
8000 SW. 13THCT. .
PEMBROKE PINES FL 33025
Sy
f ) | City FL Zip Code
8. The abave named entity submits this the purpose of changing its registered office of registered agent, or both, in 1he State of Florida. | am farmiliar with, and accept
the obll gations ot .
SIGNATURE , J)’L‘ﬂ
i . of rog:stersd aghnt and Lt ¥ applcable. {NOTE: Regisiorsd Agenl kpnaturo rataingd when rtinsiating) DATE
'_"f FILE NOW FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 200 Fes will be §550.00 Trust Fund Conuibution a Added 10 Fees
Make Check Payzable to Florida Department of Stata :
10. .QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TIE D .-r' ) D Delete TIMLE D Change D Additlon
NAME BENSON, NATE L MAVE
sTRER A0RESS | 9800 S.W. 13TH CT. STREET ADDRESS
cre-st-z2p | PEMBROKE PINES FL 33025 CITY-ST-21P
e ‘TTL'CLSM rer, 0 Detets THLE , O change ) Addition
NAE 2 b m) Pc.'a;p’ D= KA
STREET ADORESS STREET ACDRESS
CHTY-S1-2IP %1 {3y /Aﬂ. / Grre ] P/. 322 5 CRY-ST-2IP
e V;(& 7e (f et CJ petee M Dlchange [ Additon
2 -.—NAH.E-—_,‘ _,.... PR _N,ME - — - e s s i i s
STREET ADDRESS 1" SIREET ADORESS ‘ '
w-size | e /g 30M oS- 29
me T Delele TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciyy-sT-2IP
TMLE [7J peiee TME . [Dchange [T Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
cImy-§1-1p CITY-51-21P
TME ' . L] celete HNE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7I° CITY - ST- TP

12, | hereby certily that the information supplied with this fitin g does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statunes. | funther cerlify thai the information
. incicated on this report or supplemental reportis true and accurate ang thal rmy signature shall have the same legal effacl as if made under cath; that | am an officer or director
stgg ernpowers;.'l! 10 g #Asport as required by Chapter 607, Florida Statules; and that my name appears in Bloek 10 or Block 11 if
aody with all ojjpd gowared.

of the corporalion or the raceiver or
changed, or on an atiachment withy4

SIGNATURE:

7 RNy

SIQNATURE I-NDTVPEDQH PRINTRD maormormu R DIRECTOR Deyg Daytime Phone #

May 30, 2003 8:00 am

CR2E034 (10/02)



%’ (3000 355 X/
FLORIDA DEPARTMENT OF STATE :
Glenda E. Hood i
Secretary of State

May 20, 2003

NIBOR INTERNATIONAL, INC.
2588 SW 27 TH AVE.
MIAMI, FL 33133

Subject: NIBOR INTERNATIONAL, INC.

3

- wReference Number:-«--,2<P02000135218.- . _

Please be advised, we have received your annual reportfuniforrn business report
and your check(s} totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O.
BOX 1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF
_THE DATE OF THIS LETTER.
Ify you have addmonal questions or need further assistance, please,call the lﬂ@{’

/AL /44& & M J}u | M
ANNUAL REPORTS SECTION {5 ‘ |
P s "

Division of Corporations - P.O. BOX 1500 - Tallahassee, Florida 32302



