~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  L66453 ecretary of State
1. Entity Name 04-03-2003 90107 033 ***150.00
LAS VEGAS RESTAURANT I, CORP.
Principal Place of Business Mailing Address
1208 NORTH STATE ROAD 7 6015 GARFIELD STREET
HOLLYWOOQD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address H""I"l" |m| I“HI]I" I"II "“ N“ |||” I‘l" I|||| ||||| I’l“ ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650196217 Not Applicable
Zip Cpuplry - Zip - ) Cf)untry_' e . _ | .B. Certificate of Status Desired I $8'75 A_\dditionar
: - T e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, IRVING J., ESQ. Street Address {P.0. Box Number is Not Acceptable)
1319 N STATERD 7
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printad name cf registerad agent and title if applicable. {NOCTE: Ragisisred Agent sighature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) _— )
* - A N 9, Flection Campaign Financing $5.00 May Be
_ After May 1,2003 Fe’a will be $550.00 Trust Fund Contripution. d Added to Fees
Make Check Payable to Florida Department of State
D)
10, : {QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " op : 1 Delele s [ change (7 Addition
NAME VILARINO, ANTONIO NAME
streeT aonaess | 7015 W BROWARD BLVD STREET ADDRESS
£TY-ST-2P PLANTATIONFL CITY-ST-2P
TITLE M [T Delete TITLE [ Change  [J Adition
HAME VILARINO, CARMEN NAME
STAEET ADDRESS | 5890 SW 76TH AVENUE STREET ADDRESS
orv-st-2¢ IDAVIEFL 33328 . _ .. . wnn.. pQomestze 4 o o .
TILE VP [ pelete TITLE [ Change [T Addition
HAME VILARINO, NILDA E NAME
STREET ADDRESS | 5870 SW 76TH AVENUE STREEY ADDRESS
CITY-S7- 2P DAVIE FL 33328 CITY-ST-ZIP
TITLE [ Detete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete | Tme [J Change  [] Additicn
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 7 Deete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P yfs}-zw

' exeghption slaled in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ura.shall have the same legal effect as if made under oath; that | am an officer cr director

" indicated on this report or supplememal regbrt is fryfe and docurate and
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the regeiver or
changed, or on an attachnsa

330> 9S¥-98%-6777

SIGNATURE AND TYPED of fnm'ran NAME OF SIGNING OFFIFER OR CTOR Dala Daytime Phone %

SIGNATURE:

LIV S

WY

I

CR2E034 (10/02)



