2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P01000081163 Em ecretary of State
1. Entity Name o ; 04-07-2003 91026 020 ***150.00
GOODTIMES BANQUET HALL, INC.
Principal Place of Business Mailing Address
2273 NORTHWEST 48TH STREET POST OFFICE BOX 640246 Tt T
MIAMI FL 33142 MIAMI FL 33164
2. Principal Place of BUsnoss 3. Mailing Address H"”"‘ m "m ”m Ilm m” Il“l ||||| llm”m ]IN I"" IH”m
Suite, Agt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1131948 Not Applicable
zip Country - - S ) = | County - ~ | 5. Cértificate of Status Desired O $8.75 adational |
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ SPIEGEL & UTRERA, PA. Street Address {P.O. Box Number is Nc;l Acceptable)
reel res: 0N ul I
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 - City FL | 2o 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable, {NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
. Election C. ign Fi
At ey 1,200 s wil e $500 o SesnCarpuor e $5.00 oy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PSD . O Delete TILE I change [ Addition
NAVE HUNTER, GRETTA NAME
steeeT aooress (2273 NORTHWEST 48TH STREET STREET ADGRESS
erv-s-ze MIAMI FL 33142 CITY-5T-2IP
TILE VTD O Delete TIE [ Change [ Addition
NAME HUNTER, CHARLES NAME
seer anpress (2273 NORTHWEST 48TH STREET STREET ABDRESS
crv-st-ze ~{MIAMI FL: 33142 = - o - - —- - Q-cry-srze e U . B
TITLE D : O pefete TILE [ Change [ Addition
NAME IANDRE, PIERRE NAME
staeet aoress (2273 NORTHWEST 48TH STREET STREET ADDRESS
CITY-3T-2P IAMI FL 33142 CITY-ST-2P
THLE [ petete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE O pelete MLE {7 Change - [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (3 Delete TME [Jchange [ Additicn
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$3-21P

12. | hereby certify‘that‘-the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 0 executs this report as required by Chapter 607, Florida Statutes; andth/twy n7appears in Biock 10 or Block 11 if

changed, or on an atiachment with an addrass, with alypther like pmpowered. “
] L/, 7/ i
f, . h = A A
SIGNATURE: _ /N il B N M /02 3881 1185

SIGNATURE AND TYPI Date Daytime Phora #

i
b

CR2E034 (10/02)

I



