2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M55413

1. Entity Nama

CARNIVAL U.S.A. AMUSEMENT AND FOOD CENTER, INC. FILED

00 FEB 21 AMIO: 39

Principal Place of Business Mailing Address

.\
-t
i
-
1

Y

Xng MW 74 STR 2015 N 79 STR SECRET A E L"‘>§ 3
2ND FL 2ND FL ieeed TLORIDA
MIAMI FL 33147 MIAMI FL 33147-4705 TALLARASSER, 7LU

Us us

2. Principal Place cf Business 3. Mailing Address

A 0 O

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 00@ 4 Applied For
65 347 Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
STUDNIK, ERIC Street Address (P.O. Box Number is Not Acceptable)
3015 NW 79TH STREET
2ND FL
MIAMI FL 33147 iy FLL | 7 coce
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and tide if applicable. {NOTE: Registered Agent sighature required whan reinstating} CATE
) L N : m
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to ¢o $0.
{See criteria on back)

8

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot Stale

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVD O Delate TITLE [J Change [ Addition
NAME STUDNIK, ETTIE NAME

STREET ACDRESS | 3079 NW 79TH ST 2ND FL STREET ADDRESS

onv-se20 | MIAMI FL an-51-2¢ SO0003155718——6
TE STD C Delete TILE ~03/02/00--TJ1P gV 13 acdiion
NAME STUDNIK, NEIL HAME sk S, 00 #*!HEQI 50.00
STREETADDRESS | 3070 NW 79TH ST 2ND FL STREET ADDRESS

CITY-ST-2IP M'AM| FL CITY-ST-ZiP

TITLE [ Datete TITLE [ Change [ Addition
NAME NAME

STREFT ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TIMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS i

oITY-ST-20P CITY-$T-2P

ME o, 1 Delte TITLE O Change [ Addition
NAME - NAME

STREET ADRAESS STREET ADDRESS

GITY-§T-21P CITY-ST-ZP

TITLE [ Delete TITLE [ change 7] Acdition
RAME NANE P

STREET ADDRESS STREET ADDRESS s

CITY-87-2IP CITY-51-21P

13. | hereby certity that the information supplied with this fiiiné.]
indicated on this report or supplemental repert is frue an
of the corporation or the recelver or trustee empowered to execute this rep
changed, or on an attachment with an address, with al! other like empowe,

SIGNATURE:

accurate and thal

hbeoe

does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
i | have the same legal effect as if made under oath; that | am an officer or diregtor
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Zos 53 2877

SIGNATURE AND TYPED OR PRINTER NAME OF saemufeﬁ%ﬂ m 14 / c/ AT
; Aesicle

Date

Cayume Phone #

023014

CR2E034 {9/09)



