2002 UNIFORM BUSINESS REPORT (UBR) FILED

CAP3CCAR}

L ] .
DOCUMENT #  P99000073013 Msar 13:[, 2002f %tmt) am3iz
1. Entity Name ecre al y 0 a e z<> :
PRIME TIME AMUSEMENTS U.S.A, INC. 03-13-2002 90059 046 ***150.00
Principal Place of Business Mailing Address
90 ALTON RQAD 90 ALTON ROAD
#3304 #3304
m— T H"”II' ””l"l ||m II‘” Ilm |I|” ||”| llIIl m” IIII‘ ”III ”M“]
Z;QFBn%ipal Place of Business ::.QMa%lii\%jre/s\sjg i I
A—Suite. 42;? #, etc. ﬁiliﬁpﬁf, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Noerr! Mism BeH, FC  \NETH MAM! Bt | P 650341175 Rot Applicable
Zip Cauntry Z@ Couptr N . $8.75 Additional
2%]7 q Lg/ﬁ" 3} 7 q E{tg’ A_ 5. Certificate of Status Desired O e Required
— - - ~- 6.-Name and Address of Current Registered Agent. - - - = - - - = 7. Name and Address of New Registered Agent - - -
Name
GOLDFARB' DAVID Street Address (P.Q. Box Number is Not Acceptable)
90 ALTON ROAD
#3304
MIAMI BEACH FL 33139 City FL Zip 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 Flcrida.
SIGNATURE
Signaturs, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
o i comorator s otiolio i o nrale FLE NOWH FEE5.615000 | 1. coctonConvmnFnrons 55,00 oy
'g req ? : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on vack) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [ Change [} Addition | & |
NAME GOLDFARB, DAVID NAME 2
streer apoaess | 90 ALTON ROAD STREET AODRESS Fé i
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-7IP o i
il
TILE ™ pelete TITLE [J Change [ Addition | &
NAME NAME
STREET ADCRESS i STREET ADDRESS
Cy-ST1-2IP CITY-ST-ZIP
TTLE- ~ S o s T + ~ [ Delete * TITLE . - - : = - - - [OChange- [ Addition |- ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-219
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R ) || cirv-s7-2P
TILE . . 1 pelete TILE . o A L [Jchange [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP FR T o T CITY-ST-21F
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that l.am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowergd.
T AN S el TSNS AL TS ‘,:SM_ / 5/02/ - 0""} L
SIGNATURE: a@& g AL e ) olisk il2 20577 263
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GUIHECTOR Date Daytime Phona #




