2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 1 FILED
POCI 98000105481 Apr 04, 2000 8:00 am
TOUCHTOWN AMUSEMENTS INC. ecretary of State
04-04-2000 90088 034 ***150.00
Principal Place of Business Mailing Address
780 EAST 42ND STREET 780 EAST 42ND STREET
HIALEAH FL 33013 HIALEAH FL 33013-2354
E e e DO AR DR
Suite, Api. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0886088 Mot Applicable
Zp - | Country - 2ip 7 Gountry = —~ 5 ZGEI(;?E_N Status Desired . |:i- $8 75 Add'{";ha' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADIEDO' JUAN Street Address (P.O. Box Number is Mot Acceptable)
901 PONCE DE LEON BLVD.
#304
CORAL GABLES FL 33134 _ ,
City FL Zip Code

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
Signature, typed or printed nama of registered agent and il it applicable. {NQTE: Ragistered Agent signature requirad when reinstating) DATE
e ramentand aecrs oo s After PRY 2000 Foe wil ve $550.00 10. Election Carmpaign Financing $5.00 way 8o
= + - Trust Fund Contribution. d Added to Fees
(See criteria on back] O #Make Check Payable to Department of State SN
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE Ol Change [ Addition
NAME MADIEDO, JUAN NAME
STREET ADDRESS | 780 EAST 42ND STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-5T-2IF
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy=st1=np—— |~ T foySSTeApTT (T T T T T T
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE [ Delste TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE 7 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 pelete IMLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P CITY-ST-BP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an(? accurate and thal my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an address with all olher like empowered.

SIGNATURE X302 éw') 25 3-39%

SIGNATURE ANDT\'PED oR PHINtED NAHE OF SIGNING QFFICER OR DIRECTOR Data Dawﬂ@ Phone #

-————

CR2E034 (9/99)



