2003 FOR

PROFIT CORPORATION

E  ———————— |

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

CASINOS AUSTRIA MARITIME CORPORATION

H81393

Secretary of State

01-17-2003 90041 049 ***150.00

Principal Place of Business
4651 SHERIDAN ST,
#303

HOLLYWOOD FL 33021

Mailing Address

4651 SHERIDAN STREET
SUFTE 303

HOLLYWOOQD FL 33021
us

2. Principal Place of Business

3. Mailing Address

ARV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

'XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2715677 Not Applicable
Zip Country Zip Country $8.75 Additional

a

$. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIAMI FL 33156

" CHASE, ALAN RTESQUIRE™™ "
9400 DADELAND BLVD., SUITE 600

e — . — -

s Acc’eptabre)

N
_Dorvsep—ft 207 ESQuisS
Sﬁeet Address (P.0. Box Nuraber is . I‘?’ :
duw/f ¢ ] 7

soe S8, Secorp S7e

e /L 7

4
s/

Lok
: Ci . . Zip Code
- P2 5.02c L | 9%/ % prer

8. The above named ens
" the obligations of
'

SIGNATURE

ubmits this statement for ghe gur

-

e0f changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

DATE

P aen
Signature, typec o@@m#g :er‘ygant @Ia‘ﬂappﬁ% g tdO F: Registered Agent signature required when rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 nay Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete TILE [ change [ Addition
NAME JANCIK, THOMAS NAME

staeer annress | 4561 SHERIDAN STREET, SUITE 303 STREET ADDRESS

crv-s1-2p | HOLLYWOOD FL 33021 CITY-ST-2IP

TITLE STD [ Deete THLE [ change  [J Addition
NAME BLOCK, ARNOLD HAME

STReeT Aporess | 4651 SHERIDAN STREET, SUITE 303 STREET ADCRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP

TITLE o ._ . — . O oelete JmE e - . ) ) (3 Change [ Additian
NAME VIERZIGER, ROBERT ' TN e T ' '
STREET ADDRESS | 4651 SHERIDAN STREET STE 303 STREET ADDRESS

CITY-§T-ZIP HOLLYWOOD FL 33021 CITY-ST-7IP

TILE ] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-§T-21P CITY-ST-7IP

THLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2)p

TILE ] Dalete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

indicated on this report or sugp

of the corparation ar the reclae

changed, or on an attachps®

SIGNATURE:

12. | hereby certify that the information

2
REREQLRTFD O,

sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ot Pand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d Ao execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 o‘therlike Wwa‘p g(-@cfﬁ

G596 &

[~$=2ocp /3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

mwenanin

Av

CR2E034 (10/02)




