"~ FILE NOW: FILING FEE IS $61.25
NONPROFIT
CORPORATION
ANNUAL REPORT 3 Secretary of State
1996 iy S DIVISION OF CORPORATIONS

| DOCUMENT # Ve 3@47

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
‘F A
Sandra B. Mo‘r'rwa:ﬁ_ ‘

CASINO ESPANODLYDE.LA’ ‘HABANA, "IRG.

Principal Place of Business Maiing Address

4416 SW 132 Place

Miami r Fl 3317 5 3. Date Incorporated or Qualified 3a. Date of Last Report
6£22/1084 9/25/gE
2. Principal Place of Business 2a. Mailng Address & FEI Number Applied For
21 26 59-2395171 Not Applicable
Suite. Apt #, e'c Sute, Apt #, etc. N ] $8.75 Addilional
P E} 5. Certificate of Status Desireg ] Fee Required
City & Siate Crty & Stale 6. Election Campaign Financing $5.00 mzy Be
2_3] 28 L 4 Trusi Fund Contribution [} ___ Added to Fees |
Zip Country op Counlry 8. This corporation has liability for intangible tax under s. 199.032,
El T2;] El 30 Floriga Statutes Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
) MATOS s GABRIEL 82| Steot Address {P.0. Box Number is Not Acceptable)
13391 SW 26 th Terrece 5
' Miami F1. 33175
. 84[ Cily FL ssl Zip Code

1. Pursuant to the provisions of Sections 617 0502 and 617 1508, Florida Stalutes, the above-named corporation subeits this statément for the purpose of changing its registered
off.ce or regislered agent. or both, in the Sate of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent | am tamiliar wath, and accept the obligations of. Section 617 0503, Florda Statutes

SIGNATURE ___ o R ——
Signature tyned ar pooced nanie o' oy stered agert and bile t appl catte INOTE Argistered Agent signatre required when reinslal ng) DATL ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?a‘:
WL ‘ {4 [_TDELETE 14 TITE [ TcCharge [ _Tadditicn =
NAM[D E_PreSl ent R . 1.2 NAME %
STREET ADDRESS ernandez{ Beni amin 1 3 STREET ADDRESS ﬁ
ovsae | 4416 SW 132 Place Miami F1.33475mw.0 i
e [ T OELETE 21TLE I Jchange™ [ JAaditon |
HAME ice-President 22 NAME
STRIETADDRESST, & cca 1 sy Emilio 2 3 STREET ADDRESS
wysi-2r ¥890 SW 18 Terr Miami F%]33134 2.400-51-2p . .
THLE OELETE 31TILE Change Addition

) ecretary .
NAME 32 NAME T ¥

olina,Luis

STeecT ao0Ress f g Brickel Ave #A-4009 33 5TREET ADDRESS
CoNy-s1-2p : Ll Do an 34 CITY-51-21P
TIILE .ﬁm* LU [ Jorete 41THLE [ TChange  [_JAduition
Nm;b ice~Secretary cn v
s ooressh lea , Guido E, 4.3 STREET ADDRESS o0oOD1531 0570
UTy-S1-2p 310 SW 22nd Terr. 440/0Y-ST- 2P ‘USJ}U?HQB“U! i24~-011

94 et ol
TME lam! FI, 33745 [T DeLETE 51 TITLE ik v ) I ate) [JChange ™ [ ] Adottion
wab resgrer 5.2 NAME
seertaooriscMatos, Gabriel 5.3 STREET ADDRESS
CHY-ST. 1P 3357 SW 26th TERRACE Miami Fl1 §33% 75
THLELD Vice-Tresurer [TGELeTe B4 TITLE ] Change Addition
NAM Gonzalez, FernandO 62 NAME
SRETARKSSG 454 SW 7 7Ave Apr. 5-2 3 STREET ADDRESS -~ '
GY-S1- 2P iami F1 33156 54CITY-51-2p A If—

ished and does not qualily for the exemption sialed in Section 119.0713)(k}. Florida Statutes. |
ental annual report is trug and accurate and that my signature shall have the sal wgal effact as if
recejver or rustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes, and
hmighit with an addre,

i HST 34575 380

SIGNATURE AND 7 OR PRINTED NAME OF SIGNTRG OFFICER OR DIRECTOR? Date Day:me Phone #

14. | do hereby cerlify ihal the information supplied with this filing is volumarily f
further certify thal the infarmation indicatgrd on this annual report or suppl
made under oath; thal | am an officeref Arector of the garporation or f
thal my name appears in Block 12.07 k 13 if phanged, or on an &

SIGNATURE:

L

A



