2003 FOR PROFIT CORPORATION

FILED

Jan 27,2003 8:00 am

1. Entity Name

PRIME TIME AMUSEMENTS U.S.A,, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000073013 ]

Principal Place of Business
20725 NE 16TH AVE

A-24

MIAMI FL 33178

Malling Address
20725 NE 16TH AVE
A-24

MIAMI FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-27-2003 90233 038 ***150.00

AR AWM

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 Ug"! Applied For
6 1 175 Not Applicable
Zi Count Zi J iti
P ountry P - Country 5. Certificate of Status Desired O $8'75 Additiona)

Fee Required

6. Name and Address of Current Registered Agent<

e T |

‘7. Name and Address of New Registered Agent

GOLDFARB, DAVID
80 ALTON ROAD ‘
#3304 . g
MIAMI BEACH FL 33139

. e DA‘UI D GODFAIZE

=

Street Addiess (P.O. Box Number | |s Not Acceptable)

0129 NE Vb Pven

A-24

* Noery Miams B FL | "%%179

the obligations of registered agent.

SIGMATURE

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

Signalure, typed or prnted name ol registered agent and

—

title if applicabte.” = = - {NOTE: Registerad Agent signaturs required when reinstating) DATE

sl < FILE NOW!H!' FEE 1S $150.00 )
After

Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TriLE D O Delete e P B Crange ] Addton
NAME GOLDFARB, DAVID NAME DAND o eALEA

streeT anoaess | 90 ALTON ROAD swETa0RESs | 20T S NE (o b Ave A-LM

orv-st-ze | MIAMI BEACH FL 33139 CITY-ST-2IP NMB , FL 33|79

TITLE ] Delete TITLE ) [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME -~ . ET: e e e —

STAEET ADDRESS STREET ADDRESS o
CITY-5T-2P CiTY-ST-2

TITLE [ Delete TME [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-5T-210

TITLE [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: o@WLUP

if23[0% 3057

42U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWFHCER CR DIRECTOR

Dalg Daytime Phone #

CR2E034 (10/02)



