FILED

FOR PROFIT CORPORATION ADr 09, 2002 8:00 am

UNIFORM BUSINESS REPQRT (UBR)

ecretary of State

04-09-2002 90080 017 ***150.00

DOCUMENT # N

1. Entity Name
International Promections & Entertainment
Corporation

P98000095185

DO NOT WRITE IN THIS SPACE
89061229

2. Principal Place of Business 3. Mailing Address
5945 Ravenswood Rd. 5945 Ravenswood Rd
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Bldg. 2 Bldg. 2 :
City & State City & State 4, FEl Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 59-3542947 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status D d h
33312 Broward 33312 Broward ertificate of Status Desire O Fee Required
7. Name and Address of Current Registered Agent
Name

Richard Lewis

..|..Street Address (P.O..Box Number.is.Not Acceplable) . . .. .. o

=

e DO NOT WRITE_
IN THIS SPACE

799 Brickell Plaza
Suite 702

Y ami FL |£35%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)

SIGNATURE

Sighature, typed or printed name of registered agent and litle if applicable. [NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

January 1-May 1 Fes is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

(Sea criteria on back) 0 Make Check Payabla to Department of Stato
1. OFFICERS AND DIRECTORS
TITLE TITLE
PTD
NAME G want NAME
STAEET ADDRESS reg wantman STREET ADDRESS
CITY_ST.ZIP 5945 Ravenswood Rd.#2 CITY-ST. 2P
4+ R P P | 1 e b ol 17340
e T EE(=S= 0" L—p Spw 1= i~ o JJ30T1T 4 TITLE
VSD
- Steven Benb t o
nbasa
STREET ADDRESS STREET ADDRESS
oTY-S1.2 5945 Ravenswood Rd.#2 o,
Et Lauderdale, FL 33312
TILE : e
NAME NAME
STREET ACDRESS STAEET ADDRESS
civ-sr-ap S o ot DO NOT WRITE
TNLE TMMLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TNLE TME
NAME NAME
STREET ADDRESS Yk STREET ADDAESS
CITY-ST-2IP -7 || cire-sT-2P
T TMLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP LIy -5T- 2P

th this flling does aot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
Lis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
e empowered. . .

13. | hereby certify that the information supplied
indicated on this report or supplemental re|
of the corporation or the receiver or trust
attachment with an address, with all oth

s Q! - 100

Daytime Phone #

alaaloa

Date

» SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

- SIGNATURE: __

CR2E0348 (12/01)




