FILED
2003 FOR PROFIT CORPORATI%N Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORT (

DOCUMENT #  M83234 Secretary of State
1. Entity Name 08-27-2003 90082 027 ***550.00
GOLD-N-NUGGET OF HOLLYWOQOOD, INC
Principal Place of Business Mailing Address
ONE POMPANO SOUARE ONE POMPANC SQUARE
SUITE B-9 SUITE B-9
M B SRR TR RO
2. Principal Place of Business 3. Mailing Address
SuitefApt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0050542 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?8_75 Additional
ee Required
T T"- - 6."Name and Address'of Current Registered’Agent” = — © — "™ —— - - -7.”Name'and Address of New Registered"'Agent™™ — ~
Name
PEREZ' GONZALO . Street Address (P.O. Bex Number is Nol Acceptable)
3000 N.£. 2ND TERR
WILTON MANORS FL 33334
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pn’né:a‘d_ pame of registered agant and title if applicable, (NOTE: Registered Agert signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $550.00 )
. 8. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 T daC;t:?bu“Dn 5 fg,ﬂ?o“gigfe
Make Check Payable to Florida Department of State : ’
10. . QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AIE PD - O pelste TIME [ change [ Addition
nve | PEREZ, GONZALO NAME
streeT aDoRess | 3000 NLE. 2ND TERR STREET ADDRESS
CITY-S7-2IP WILTON MANORS FL CITY-§T-2IP
TITLE O Delete TIME [ change [ Addition
NAME - NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE T T T T Doelsts me 0T = o T T [change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-5T1-ZP
THLE T Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Celete TILE Ol change [ additien
NAME NAME
STREET ACDRESS . STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {hetTragnature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this r ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, with all other like empogerad.

SIGNATURE: __ SIGNAT (B 08 / z2 / 03 (054)6?5 -395g

SIGNATURE ANDTVPED OR PRIN ¢ FICER QD/DIRECTOR Data haytima Phaone #

AY  8291€00

CR2E034 (4/03)



