2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3867 .
1. Entity Name Jan 12, 2000 8:00 am
CASINO ESPANOL DE LA HABANA, INC. Secretary of State
01-12-2000 90097 016 ****g] .25
Principal Place of Business Mailing Address
4416 SW. 132 PLACE 4416 SW. 132 PLACE
MIAMI FL 33175 MIAMI FI. 33175-3927
us us
e N R AR A RAOWEERREERR R
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2395171 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N gg.ggnﬁiﬁﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ —— Name - S = - T TS

Street Address (P.O. Box Number is Not Acceptable)

MATOS, GABRIEL

13391 SW 26TH TERRACE

MIAMI FL 33175 o TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable, {NOTE: Registerad Agent signatura required when reinstaing) DATE
FILE NOW: 8. Election Campaign Financing $5.0U May Be Make Check Payab!e io
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE I change [ Addition
NAME FERNANDEZ, BENJAMIN NAME
STREET ADDRESS | 4416 S.W. 132 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE VD O oelete TITLE Ol Change [ Addition
NAME LACAL, EMILIO NAME
STREET ADCRESS | 7890 SW. 18 TERR. STREET ADDRESS
CITY-5T-2P MIAMI FL 33134 CITY-ST-2IP
WS T T O Gelets BT S R ~ Tl cRange [ Addition
NAME MOLINA, LUIS NAME -
STREET ADDRESS | 1885 BRICKEL AVE. #A-409 STREET ADDRESS
CiTY-ST-71P MIAMI FL 33129 CITY-ST-2IP
TLE V8D O pelete THTLE I crange [ Addition
NAME ALEA, GUIDO E. NAME
STREET ADDRESS | 1310 S.W. 22ND TERR. STREET ADDRESS
CITY-S8T-2iP MIAMI FL 33145 CITY-ST-2IP
TITLE V1D O petete TILE [ Change [ Addition
NAME GONZALEZ, FERNANDO NAME
STREET ADDRESS | 9454 SW 77TH AVE., APT. -2 STREET ADDRESS
CITY-ST-2I1P MIAMI FL 33156 CITY-ST-2IP
TNLE TD 3 Delete TITLE CJchange [ Addition
NAME MATOS, GABRIEL NAME
STREET ADORESS | 13391 SW 26TH TERRACE STREET ADDRESS
CITY-ST1-2IP MAMI FL 33175 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all of] ike empowered.

SIGNATURE: @”2«“/&%””’2/":1‘\, st RED /- =2000  Sors J73-2C6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AT AR DY



