0Zs2130

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ! A r 1 4 1 999 8 . 00 am
, L]

CORPQRATION Katherine Harris
ANNUAL REPORT Sacretary of State ecretary Of State
04-14-1999 90149 010 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # 573251 : L

1. Corporation Name

CASINO GAMBLING, INC.

e

APV

Principal Place of Business - Maiting Address
2001 NE. 183RD ST. - 2801 NE. 183 ST
STE. 2202 #2202
N. MIAMI BCH FL 33160 NCRTH MIAMI BEACH FL 33160 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05{23/1978
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-1942481 Not Applicable
R Sute, A"t# ete. e S“'_‘e' Ap‘t‘ #' '_’tc" L ) 5. Certfcate of Stats Desired [ . $2;li::£1%nal
2z RN E. & § B = IR . —— - - - - U ©
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes the curent year Intangible
m E\ E\ ‘ |¥‘ Personal Praperty Tax. Oves ONo
9, Name and Address of Current Registerad Agent ) 10. Name and Address of New Registered Agent
. 4 81| Name
SIS%T’:IAE :-B%WSETI:L#2202 82| Street Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160 83
84| City FL 85| Zip Code .

1. Pursuant to the provisions of Sections 69y 0502 gnd 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered g .
office or registergd agent, or bath in 1ate offElorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registared ~
agent. | am fa with, and bligay¥ins of, Section 607.0505, Florida Statutes.

SIGNATURE

} or printad n: {NOTE: Registered Agen signature required when reinstating) DATE 8

12, - N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}

TILE P ] DELETE 11 TIME [JChange  [JAddition E

NaME RICHMAN, LOWELL 1.2 NAME 3

sTReeTapoRess| 2801 N.E. 183 ST 13 5TREET ADDRESS o]

emv-sr-ze | NORTH MIAMI JEACH FL 14CITY-ST-2ZP &

TITLE P [J DELETE 2.4 TMLE [JChange [ Additon | ©

NAME 2.2 NAME :

STREET ADDRESS . 2.3 STREET ADDRESS

emv-stzp T T - i P e R O ST 2P e = S -

TME ] DELETE 35 TME - [1Change ] Addition

NAME . 3.2 NAME :

STREET ADDRESS o 33 5TREET ADDRESS

CITY-ST-2IP : - 34. CITY-5T-ZP

TME i ] DELETE 4.1 TIME [OChange  []Addition

NANE AT 4. ZNAME

STREET ADDRESS| ~ : 43 STREET ADDRESS

CITY-ST-ZIP . 44 CITY-ST-ZIP

TITLE - [J DELETE 51TME [Change [ Addition

NAME ) 5.2 NAME ’

STREET ADDRESS . ' 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TILE [J DELETE 61 TME [CChange  [_] Addilien

NAME 62 NAME

SREETADDRESS| T 63 STREET ADDRESS

arvestze | : T 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this Jfi}g does not qualify for tha exemption slated in Section 119.07(3)(j), Florida Statutes. | turther certity that the information
indicated on this annual repart or supplemental annufl rpport is true/pnd accurate and that my signature shalt have the same legal effect as if made under oath; that | am~an
officer or director of the corpgealion or the receiver of tnfstes empojered to execute this report as requised by Chapter 607, Florida Statutes; and that my napse appears in -
Block 12 or Block 13 if chagfed, b N q ! Egs, with all other like empowered Q b;

e . s-779_ 53395

SIGNATURE:

Daytime Phone #



