SE

FOR PROFIT CORPORATION"

& 08-21- 2|9‘0I2

UNIFORM BUSINESS REPORT (UBR)

Q0000057275

02AUG23 AMIC: | L

DO NOT WRITE
IN THIS SPACE

DOCUMENT # poooo0057275
4. Entity Name ‘x.bé'\g_“A}'\“{ G \TA E
A
Gaming & Gaming, Corp. J TALLAHASSEE, FLORIDA
;
2. Prncipal Place of Business : 3. Mailing Address
Inactive , §440 S. Claiborne Ave
Suits, Apt. ¥, elc. i Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
‘ Apt 221
City & State - .. City & State 4. FEI Number [ Applied For
New Orleans, LA 65-1017435 T Not Applicable)
N . <N -—(:Et}i-l.ry - —7—035 5 '_chouhnn'y -« =—= —=|~5=Certificate of Status Desired—[ - :asé ;}z&ﬁ:-:i:nﬂal h
i i 7. Name and Address of Current Registered Agent
Name

Luis Fernando Valencia

Street Address (P.O. Box Number is Not Acceptable)
2050 Coral Way, Suite 303

City
Miami

Zip Code
33145

FL

SIGNATURE

8. The above named entity subimits this statement for the purposs of changing its registered office of regislered agent, or both, in the State of Florida.

Signature, typed or printed name of registesed agent and tite if appli {NOTE: Agent sige required when reinstating} DATE
. i ap ! eati . January 1 - May 1 Fee Is $150.00
9 :::(sﬁ:]in: F: a:z:rﬁe:r:g;:::b:::'zydgsgta"g'ble After May 1, Fee IS $550.00 10. Election Campaign Financing $5.00 MayBe
g req f : Amended UBR Is $81.25 Trust Fynd Contribution. Added to Fees

OQAQ Q35 ¥ 50,00

CR2EQ34B (12i01)

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
~ME DET : e '
NAME Valencia, Luis Fernando NAME
-STREETADORESS | 6440 S. Claiborme Ave, Apt 221 STREET ADORESS
GI-S1-ZF | New Orlaans, LA 70125 Y - ST- 2P
TLE .|ps , TME
NAME Resgtrepo, Luz Patricia HAME
STREETADDRESS | 6440 S. Claiborne Ave, Apt 221 STREET ADDRESS
arr-s51-2¢  |New Orleansa, LA 70125 CiTY - 8729
e , me
N e e - S Ry S NP .
STREET ADORESS ) STREET ADORESS
CITY -ST- 2P ' CTY-sT-2P | Do NOT WRITE
e : e IN THIS SPACE
NAE ; NAME
STREET ADDRESS ' STREET ADDRESS
CTY-§T-2P oY .ST-ZP
nnE ' me | )
STREET ADDRESS ' STREET ADDRESS % (L
7Y . ST-2IP ) ary-sT-2P N2
TITLE ! e Y
NAME M NAME
STREET ADDRESS : STREET ADDRESS
Ty 5721 , CITY 5T 7P

information indicaled on this raport or Sup|
an officer or director of the corporation or
appears in Block 11 or on an attac!

SIGNATURE:

Luis Fernando Valencia

og 44 -0

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Flonda Stalutes. | further cenify that the
ental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that am
juer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
dregs, with alf other like empowerad.

(.\“01] 845 - 3263

NAME OF SIGNING OFFICER OR BIRECTOR Date

Daytime Phone

STFFLA2281F 1




