—— ————

DOCUMENT # NO3867 .
1. Entity Name

CASINO ESPANOL DE LA HABANA, INC.

FILED
Jan 10, 2001 8:00 am
Secretary of State

Mailing Address 01-10-2001 90148 025 ****5] 25
4416 SW. 132 PLACE
MIAMIFL 33175

us

Principal Place of Business

4416 SW. 132 PLACE
MIAMI FL 33175
us

3. Mailing Address

2. Principal Place of Businass

Ll

Suite, Apt. #, stc.

Suite, Apt. #, eic.

Y

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
59-2395171 Not Applicable
Zip Country Zip Country . " $8.75 Additional
e o L s B o i _5._Cerlificate of Status Desired ~ - [ Foe Requited — =
6. Name and Address of Current Registered Agent 7. Name and Addl of New Registered Agent
Name
MATDS, GABRIEL Street Address (P.O. Box Number is Not Acceptabie)
13391 SW 26TH TERRACE
MIAMI FL 33175 _
City FL I Zip Code

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

slgnfalure. typed or printed name of registered agent and tile it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campalgn Financing $5.00 MayBe Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE [ Change [ Addition
NAME FERNANDEZ, BENJAMIN NAME
STREET ADDRESS | 4416 S.W. 132 PLACE STREET ADDRESS
CITY-8T-21P M|AM| FL 33175 CITY-ST-21P
TITLE VD O Delete e CJ Change [ Addition
NAME LACAL, EMILIO HAME
. STREET ADDRESS .7390 SW 18 TERR _ _ STREET ADDRESS . _ e . -
CITY-§T-2IP MIAMI FL 33134 CITY-ST-2IP
TITLE SD [ oetete TITLE [1cChange [ Addition
NAE MOLINA, LUIS NAE
svert oveess | 1865 BRICKEL AVE. #4-409 STREE ADDAESS
CITY-S7-2IP MIAMI FL 33129 CITY-ST-2IP
TITLE vSD 7 Delete TILE [Jchange [ Addition
MAVE ALEA, GUIDO E. N
STREET ADDAESS 1310 SW. 22ND TERH STREET ADDRESS
CITY- §T-2iF MIAMI FL 33145 CIrY-51-2P 3
TILE V1D O Defete e [ Change [ Addition
N GONZALEZ, FERNANDO NAME
STREET ADDRESS 9454 Sw mH AVE, APT 8.2 STREET ADDRESS
CITY-ST-2IP MM FL 33156 CITY-ST-2IP
TIMLE 0 7 Deiete TITLE [JChange [ Addition
HAME MATOS, GABRIEL NAME
STREET ADDRESS 13391 sw ZSTH TERRACE STREET ADDRESS
CITY-&T-21P FL 33175 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 cetify that the information
indicated on this report or supplemental 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 corporation or the receiver cr trustee empowered 10 execyta this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addre;s. with all other powered.
N et iR LY e
SIGNATURE: _/ S0Z205 5V R E 4477252270 //3/@/ 202073 2P0

SIGNATURE A)Iﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER-OA DIRECTOR Date Daytime Phone #

CR2E037 {10/00)

'l .




