2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Apr 21, 2003 8:00 am

o

DOCUMENT #  P94000001331 ecretary of State
1. Entity Name 04-21-2003 90410 019 ***150.00
PACHINKO PALACE SOUTH, INC.
Principal Place of Business Mailing Address
3291 W. SUNRISE BLVD % SESSLER MACKLIN LLP
FT LAUDERDALE FL 33311 228 EAST 45TH ST 10TH FL
e A 0 N R
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'0459887 Not Applicable
& Gountry ap Country 5. Certificate of Status Desired [ $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e T e — = Ny - ot Saae
S|MPSON! MOLLY Street Address (P.O. Box Number is Not Acceptable)
5243 TENNIS LANE
DELRAY BEACH FL 33484
' City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the nbligations of registered agent.

v

SIGNATURE
- . Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!!. FEE IS $150.00 .
. ; 9. Electi ign Fi
. At Moy 1,2003 Foo wit be S550.00 e e 1y $3.00 ey oe
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P - [ Detete TILE [ Change  [] Addition
e WEINBERG, ROBERT e
STREET ADDRESS |4 CENTRAL AVE STREET ADDRESS
CITY-5T-21P SOUTH NYACK NY 10960 CITY-ST-7IP
TILE [ (] Delete TITLE Jchange [ Addition
e SILVERSTEIN, JESSICA nave '
STREET ADDRESS | 5943 TENNIS LANE STREET ADDRESS
om-s-2¢ | DELRAY BEACH FL 33484 oirv-S1-2¢
TITLE : - - [ pelete- ~ TITLE .- R L (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-§T-27
TITLE ] Delete TME I change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CIry-ST1-28
TITLE (J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP ’ OITY-ST-2IP
TITLE [ Delate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the irformation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes . | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee em ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg” with all other like empowered.

SIGNATURE: ___ SIGNATOKE REQUIRED of 1483 gde 36T NICT

SIGNATURE AW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



