2003 FOR PROFIT CORPORATION

FILED
Jun 02, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # o

P02000075723

04-28-2003 90963 032 ***150.00

1. Entity Narme

LAST MINUTE PRODUCTIONS, INC.

Pringipal Place of Busingss Maling Address

9461 SW. 106TH AVENUE 9451 SW. 106TH AVENUE
MIAMI FL 33176

MIAMI FL 33176

.

55045685

2, Principal Placs ol Bysiness " 3. Mailing Address

O A

Sufe o ¥ el Suite. Apt. 4, etc. D) CHECK HERE IF MAKING CHANGES
i Al X City & State 4. FE! Number ) Applied For
(B S TAANRA . 0 a\ - UG 9 Iﬁ‘]j Not Applicsbla
2 nt X b Country i : $8.75 Additional
| m “}' ﬁﬁ? 5. Cerlificata of Status Desirad O Foo Required
8, Name and Addross of Current Reg »d Agent 7. Name and Addrosse of New Reglstored Agent [
- — T 0 _ e Name — = = - =~ LI LTl T
PEPE, THOMAS F Sueet Address (P.O. Box Number is Not Acceptable)
1450 MADRUGA AVENUE :
SUITE 202
CORAL GABLES FL 33148 / ’ City FL_[ Zip Code
e

8. The above named aptiy-a by
the obligations o "‘1"

SIGNATURE,

27l

LA Aﬂm,fn_l:-' "a”' .

'changing its registered office or registered agent, or both, in ke State of Florida. | am femiliar with, and accept

S il etvons SR R

{NOTE: Registansd AQant #:ghatund fequirisl when reintiting)

s

Make Check Payable to Florida Department of Stats

el

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fea will be $550.00

T paw
9. Eigetion Campaign Financing $5.00 May Be
Truat Fund Contributian. Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T Precidind, Seondony 9. Ireadi g, Cichange [ Acsition | 55
NAvE Daruen S Nemure- Pef{ =
strget anoness ) Ao ‘BW 106 Areu e g
s | icbai P 351 76 |
TInE : ) Dekete ! Dctange {7 Ancition §
NAME ,
STREET ADURESS
oTY-sT. 2P
ToLE O Deizte C3Change [ Addition
NAME N - - ) = - - - - : - ~ - - g

~|"saeev aboReSS T - i B STREET AQDRESS
CrTY-6T-z eiTy-St-2p

[ e O Delgte e [Jchange [ Addition
NANE HAME
STREET ADCRESS STREET ADDRESS
oY -§1- 2P CTY-S7- 7P
me [ Oeteta TTLE [OChange [ Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS

} omy-st-ze CIvY-51-21P
e (O Delete TITLE [dchange [ agditinn
NAME NAME
$TREET ADDRESE STREET ADDRESS
CITY-ST- 2P CITY-ST. 1P

12. | heraby certily that the information supplied with this filing does not qualify for the exerption stated In Seclion 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an officer or director
of the corpuoration or the receiver or rustes smpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my nama appaars in Block 10 or Black 11if
changed, o on an atachment wilh an address, with all clher like #mpowered.

SIGNATURE:

sRALAT "HMM

TURE AND TYPED GA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

4- /M 24/D3 3osH2 :asvﬁy

Daytime Phone #




