- FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Seslé 08, 2003 8:00 am

1. Entity Name 09-08-2003 90308 016 ***550.00
CARNIVAL U.S.A. AMUSEMENT AND FOOD CENTER, INC. /
Principal Place of Business Mailing Address
3015 NW 79 STR 3015 NwW 79 STR
2ND FL 2ND FL
MIAMI FL 33147 MIAMI FL 33147
us us
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, aic. Suite, Apl. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-m34347 Not Applicable
Zip Couniry Zio Country 5. Certificate of Status Desired O Eese gi‘igj&hor\a\
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name _

= ———e oL — . i T = e — s f— - - — . ar - e ee e — v e

 STUDNIK ERIC ) _
3015 NW 79TH STREET

Street Address (P.O. Box Number i Not Acceptable)

2ND FL 5

City FL Zip Code

MIAMI FL 33147

8. The above named emity,sub_mits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of gisterediggent.

-
SIGNATURE .
: ' « 7, Signatura, typed o D!inlecﬂlzﬁﬂ_al regfstared agent and tile it applicable. (NOTE: Registered Agent signature required when rginstating} DATE
%+ FILE NOWI! FEE IS $550.00 .
. : ! . 9, Election Campaign Financin
After Septembar 10 2003 Fee will be $750.00 Trust Fund Coriwlrigbution. ’ O fc%g({oh;iiss °
Make Check P&yable to Florida Department of State
10. I OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B O pekete TILE [Jchange [ Addition
HAME STUDNIK, ETTIE HAME
streer aopress | 3079 NW 79TH ST 2ND FL STREET ADDRESS
orv-st-zp | MIAME FL CITY-ST-21P
TMLE S0 O oelete TE Clcrange [ Addition
NAME STUDNIK, NEIL NAME
STREET ADDRESS | 3079 NW 78TH ST 2ND FL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TiTLE [ Detete e [ Change [ Addition
NAME . ) — . - W ] ) - e L e et
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ciry-s1-2p *
TITLE B T Delete TITLE : O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TILE [ Delete TIME [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
GTLE O Delete TITLE [JChange [ Addition
NAME NAME
SEET ADDRESS STREET ADDRESS
ST-2IP CITY-§T-2P

hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
'dicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
f the corporation or the receiver or trustee empowesred to execule thig reporl aTELyired by Chapter 807, Floricia Statutes; and that my name appears in Block 10 or Block 171 if

1anged, or on an attachment with an address, with all other like emp g
NaTURE: __ SIGNATURE REQ 0/ /o7 3o’ 936 3677
{

SIGNATURE AND TYPED OR PAINTED NAME OF SIG{NG OFFICER OR DIRECTOR I 77w Daytime Phone #

AV S2/6v00

CR2E034 (4/03)



