FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 5
»
Feb 05, 2002 8:00 am ;
DOCUMENT #  H81393 Secretary of State
1. Entity Name 2
CASINOS AUSTRIA MARITIME CORPORATION 02-05-2002 90011 029 ***150.00
Principal Place of Business Maiting Address
4651 SHERIDAN ST. 4651 SHERIDAN STREET
#303 SUITE 303
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
¥ ""fl’;-"l'é} ML 59-2715677 Not Applicable
Zip ) ¢ Zip Country 5, Cerificale of Status Desired O $8'75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cay ST R Name
CHASE ALAN R ESOUIHE" Lt Street Address (P.O. Box Nuhber is Not Acceptable)
9400 DADELAND BLVD., SUITE 600
MIAMI FL 33156
‘) ., City FL Zip Code
8. The above n?ﬁiﬁé’&’éﬁtit}} é,';ul;:\i-nits.“this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signaiure required when reinstating) DATE
)
9. This corporation‘ia eligible-1o satisfy its Intangible— |. ~. _- .., FILE NOW!!! FEE IS_$150,00. V/ B ian Fi T,
"Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 o Eiiﬁ:ﬁf@ (g):tlrgi’gutiﬁ: neng fi‘e%qoh‘;?ésse
{See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TILE O change ] Acdition §
NAME JANCIK, THOMAS NAME ‘ 3
streeT acDRess | 4561 SHERIDAN STREET, SUITE 303 STAEET ADDRESS §
cry-st-z¢ | HOLLYWOOD FL 33021 CiTY-ST-2IP ul
TITLE o STD : [ pelete TILE [ Change [ Addition 5
wwe - | BLOCKS ARNOLD: HAME
STREET ASDRESS |”4851° SHERIDAN STREET' SUITE 303 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-§T-2IP
TITLE D . [ oelete TITLE ] Change [ Addition
NAME VIERZIGER, ROBERT NAME
sTReeT ADORESS | 4651 SHERIDAN STREET STE 303 STREET ADDRESS
¢Iry-ST-2p HOLLYWOOD FL 33021 CITY-5T-7P
me O selete TILE T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TImE 1 Delete FITLE [T Addition
NAME NAME
STREET ADDRESS | 4™t} STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
miE di [ Delele TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-2P

13. | hereby 'cartify {hat the information g
indicated on ths'fégort or suppl p
of the corperation or the receiy#

ke empowered.

thls f|l|ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if rmade under oath; that i am an officer or director
ecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 R AATB oe b secagrny 7- Dtz sy 5¢ o3

SIG Ao TyPERDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #

o




