2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # P99000073001

1. Entity Name

PRIMETIME AMUSEMENTS OF SOUTH FLORIDA INC.

Secretary of State

01-27-2003 90233 037 ***150.00

Principal Place of Business Mailing Address

20725 NE 16TH AVENUE. SUITE A-24 20725 NE 16TH AVE.

NORTH MIAMI BEAGH FL 33179 A-24

2. Principal Piace of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEi Number 5 09 Applied For

Y Sy et - T I - ,4-6- 4-1179’ w1 Mot Applicable

ip Coumry dip Counlry 5. Cerlificate of Status Desired O gese ;esql':?:éuonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GOLDFARB, DAVID

90 ALTON ROAD
#3304 =

MIAMI BEACH FL 33139

N

D AMD ColD EALE

Street Address (P.O. Box Number is Not Accepiable)
267125 NE - Yol foenue

A-24

M B FL | 2% 79

B. The above named entity subm:ts 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 registerad agent.

SIGNATURE

Wd agent and tile it applicable. {NQTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1,

Make Check Payable to Florida Departmem of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. 0 Added 1o Fees

10. OFFICERS AND DIRECTORS 11, - ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HTLE D ' [ pelete TINE P R Change [ Addition
NAME GOLDFARB, DAVID NAME DAVI O 60'-‘_0%
steer avoress | 90 ALTON ROAD sweraoness | 2071285 NE Lot Ave . A-2Y
orv-st-zr | MIAMI BEACH FL 33139 CITY-ST-2IP NMBE FrL 331779
TITLE [ pelete TLE ! O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP i T ’ e T ciTy-g1-2P. ——| -~ - e - =
TTLE 7 Delete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
THLE [ belste TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 1P CITY-ST-2IP ¢
THLE 1 Delets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGAESS ’
CITY-ST- 7P CITY-57-2IP

12. | hgreby certify that the information supplied with this filing does net quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empoyered.
17 A @ G
SIGNATURE: GL. =Y ac s ova

9403 p51104203

SIGMATURE ANDTYPED OR PRINTED NAME 0 IGNING OFF1 P OR DIRECTOR Data Daytime Phona #

?

>

CR2E034 (10/02)

:



