2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000073038

1. Entity Narme

LAS VEGAS BEACH, INC.

Principal Place of Business

6970 COLLINS AVENUE
MIAM! BEACH FL 33141

Mailing Address
6970-COLHINSAVENUE
MIAMI BEACH FI 331413206

Ha/ly w00

130, N S

<>

IlIIﬂIIHII

FILED |
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90843 002 ***150.00

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FEI Number Applied For
65-%07901 Not Applicable
2 Zi Count iti
P Couniry P ountry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, IRVING J
6015 GARFIELD ST
SUITE 112
HOLLYWOOD FL 33024

NG

Gonzo\eZ.

=25\

Q]
Street Address (P.O. Box Number i |s Not Accep
S LI Te RS

City

[Holly woo L

FL

202, |

B. The above named entity submits this statement for the purpose of changing its registered office or nglStered ag‘nt or both, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and wie if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects te do so.
U

{See criteria on back) Make

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCGRS o 12. ADDITIONS/CHANGES TC OFFICERS AND D/IRECTORS IN 11 -
e PD 7] Delete Time [ Crange 7 Addition | &
NAME VILARING, ANTONIO NAME a
streer anoress | 6970 COLLINS AVENUE STREET ADDRESS é
cv-st-2p - MIAMI BEACH FL 33141 CITY-$1-2P o
TITLE D 7 Delete TITLE [JChange [ Additicn S
NAME VILARIND, NILDA A NAME
street aooress | 6970 COLLINS AVENUE STREET ADDRESS

| CITY-5T-2P MIAMI BEACH FL 33141 CITY- ST 2P

| mme s 7 Dalete e Ol change [ Addition
NAME VILARIND, CARMEN NAME
STREET ADDRESS | 5880 SW 76 AVENUE STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33328 : CITY-ST-2IP
TITLE T [ delete TILE [ Change ("] Addition
NAME VILARIND, VILMA NAME
sTReeT A0DRESS | 5870 SW 768 AVENUE STREET ADDRESS -
CITY-5T-2IP DAVIE FL 33328 CITY-ST-2IP
TILE [ petete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TIE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-5T-21P CITY-5T-7IP

13. | hereby certify that the information supphed with thyefiling does not qualify for thes
¢ and accurate and that m

indicated on this report or supplememal report is,
1

qul

priDtior stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
ghaturg’shall have the same legal effect as if made under oath; that | am an officer or director
¢4 by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

4/2?@0

94-9810777

¥ Date Cayume Fhone #




