13. | hereby certify that the information supplied
indicated on this report or supplemeAtat reg
of the corporation cr the receiver g, f
changed, or on an att; i

SIGNATURE:

atepdtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
iariature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mvﬁw Aoz goy-G81-0777

SIGRWTURELANDITYPED OR PRINERD NAMELDF SISRING OFFICER OR DIRECTOR Date

Daytime Phone #

_‘ |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. 2.
DOCUMENT #  LB6453 May 02, 2002 8:00 am;
e e Secretary of State
LAS VEGAS RESTAURANT {i, CORP. 05-02-2002 90028 016 ***150.00
Principal Place of Business Mailing Address
1208 NORTH STATE ROAD 7 ‘3 43T® N STATE RD 7
HOLLYWOOD FL 33021 \7" howwoop Fu a2t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘0196217 Not Applicable
Zip ‘ Country Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
- z - - * R B . - = e — ey [ el e N B - - Fee Re_qU|red
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, IRVING J., ESQ. Street Address (P.Q. Box Number is Not Acceptable)
1319 N STATERD 7
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered a;gent, or both, in the State of Florida.
SIGNATURE
Signature, typed o¢ printed name of registered agent and ttle if applicable. (NCTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE ISI; $150.00 10 Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Celete TILE [dcChange [ Addition §
NAME VILARINO, ANTONIO NAME &
SHf?r anoress | 7015 W BROWARD BLVD STREET ADDRESS §
CITY-ST-2IP PLANTATION FL CITY-S57-2IP i
TITLE M“’ s L 1 Delete TITLE O Change [ Addition 5
NAME VILARINO; CARMEN" -~ NAME
STREET ADDRESS | 5890 SW 76TH AVENUE STREET ADDRESS
_omv-sr-z _ | DAVIE FL 33328 L s
TILE VP [ Detste TLE (] Change [ Addition
NAME VILARINO, NILDAE, . NAME
STREET ADDRESS | 5870°SW 76TH AVENUE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-Z1P
T s O3 Oelete THLE [ Change (] Addition
NAME et e HAME
STREET ADORESS | * - » ! e STREET ADDRESS
CITY-ST-2IP T CITY-ST-ZIP ‘
e 1 Delate TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ' [ Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ]



