FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90009 004 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # H90742

Entity Name

DEAUVILLE CASINO DEVELOPMENT, INC.

Mailing Address

4041 COLLINS AVE
"MIAMI BEACH FL 33140-3713

ocipal Tiace of Business

. COLLINS AVE
BEACH FL 33140

OB

WM R

-

- Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

OO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For
59-2725729 Not Applicable
Zi t i Counts it
° Country P Lty 5. Cerlificate of Status Desired [ ?g'gesq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0. Box Number is Not Acceptable)

GREENSPOON, MARDER & FREEMAN -
4041 COLLINS AVE
MIAMI BEACH FL 33140

City FL

8. The above named entity submits this taternent for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.

Zip Code

SIGNATURE
“N

})This corporation is eligitle to satisfy its intangible
Tax filing requirement and elects to do so.

Signature, lypad or printed name of registered agent and wle i applicable.

FiLE NOW11! FEE |€¢150'.oo)
After MAY 1, 2000 Fee wi 0.00

{NOQTE: Registered Agent sighature raquirad when rainstating} DATE
-

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP [ Delete TITLE (T Change  [J Acdition g
HAME COHEN, ALAN NAME =2
streeT anoress | 4041 COLLINS AVE STREET ADDRESS §
cry-s1-2p MIAMI BCH FL 33140 CITy-57-2F 'é
TILE v [J Oelete TITLE O Change [ Addition | O
NAME COHEN, JOEL NAME
streeT Aporess | 4041 COLLINS AVE STREET ADDRESS
CITY-$T-21P MIAMI BCH FL 33140 CITY-ST-ZIP
TITLE [ Delete TITE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - LmY-5T-26— |, e o T B
TITLE [ pelets TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- §7-21P CITy-5T-2P
TITLE 7 pelete TITLE I Change  [.] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-8T1-2IP
TITLE 7 Detete e O change [ Additian
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-8T-21P I CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as reqguired B apter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmant with an address, with all other like empowegred.

SIGNATURE: ALAN - colbgy XA/

SIGNATURE AND TYPED CR PRINTED NAME JF SIGNING OFFICER yﬁIRECTOH Dats

4-1%-00_(: 305 )5 38 F0YL

7 Daytime Phone #




