2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
Do ENT # NO3867 Secretary of State

CASINO ESPANOL DE LA HABANA, INC. 01-23-2002 90068 025 ****5] 25
Principal Place of Business Mailing Address
4416 SW. 132 PLACE 4416 SW. 132 PLACE
MIAMI FL 33175 MIAMI FL 33175
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cly & Stale City & State 4. FEI Number Applied For
59—2395171 Not Applicable
Zi i iti
e Country Zip Country 5. Certificate of Status Desired d $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' - h T Name
MATOS, GABRIEL Street Address {P.0. Box Number is Not Acceptable)
13391 SW 26TH TERRACE
MIAMI FL 33175
City FL 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
Slgn?(:.u(e, ‘typed or prinlsd_ fiame of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
5 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. COFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD O Delete TILE [ Change [ Addition
HAME FERNANDEZ, BENJAMIN NAME
STREET ANDRESS (4416 S.W. 132 PLACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33175 Crry-S7-21p
e VD O Delete TITLE [ change (] Addition
NAME LACAL, EMILIO NAME
STREET ADDRESS | 7890 S.W. 18 TERR. STREET ADDRESS
CITY-S7-2IP MIAMI FL 33134 CITY-ST-2P
Tine SD i T O Delate TILE TOT T T T Ochange [ Addition
NAME MOLINA, LUIS NAME
streer anoress | 1865 BRICKEL AVE. #A-409 STREET ADDRESS
CHTY-ST-21P MIAMI FL 33129 CITY-ST-2IP
TITLE VSD O Delere THLE D change [ Addition
NAME ALEA, GUIDO E. NAME
STREET ADDRESS _1310 S.W. 22ND TERR. STREET ADDRESS
cmy-st-z¢ | MIAMI FL 33145 CITY-ST-2IP
e VTD [ Detete THILE O change  [J Addition
NAME GONZALEZ, FERNANDO NAME
STREET ADDRESS | 9454 SW 77TH AVE., APT. -2 STREET ADDRESS
CIy-ST-2I MIAM! FL 33158 OITY-ST-2IP
TITLE TD [ Delete THLE [ Change  [] Addition
NAME MATOS, GABRIEL NAME
sreeT aporess | 13391 SW 26TH TERRACE . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empo

SIGNATURE: ___ SIGY/22¢/ G575 ﬁw;.'ké%oé /_//07_ 301 ~yy3-2réo

CICR ATIIFE A RM T E 2 15 e it B & B2 I Fole ool e e e e e T —

'
.

CR2E037 (9/01)



