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Statement of Amended Claim 

MICHAEL I. GOLDBERG, RECEIVER 
Worldwide Entertainment, Inc., The Entertainment Group Fund, Inc.,  

American Enterprises, Inc., and Entertainment Funds, Inc. 
350 East Las Olas Boulevard, Suite 1600 

Fort Lauderdale, Florida 33301 
Toll Free: (800) 223-2234  

www.entertainmentgroupinfo.com 
 

I,      , wish to amend my Claim submitted on    

to reflect the following: (please check the box containing the appropriate statement):   

� I consent to the Receiver's total amount invested figure of $   and hereby 
request that my claim be amended to reflect the foregoing. 
 
� I consent to the Receiver's total amount received figure of $   and hereby 
request that my claim be amended to reflect the foregoing.    
 
� I wish to update my mailing Address/Telephone/E-Mail to the following: 

Current Address: ________________________   New Address: __________________________ 

 ________________________ __________________________ 

 ________________________ __________________________ 

Current Phone: ________________________   New Phone: __________________________ 

Current E-Mail: ________________________   New Email: __________________________ 

 

____________________________________ 
(Signature) 
 

(Print Name) 
 
_____________________ 
(Date)  

This form is intended to be used by Investors who wish to amend their Claim Form or notify 
the Receiver of a change in contact information. 


