i

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

FILED
May 05, 2003 8:00 am

DOCUMENT # 1010000008861

1. Entity Name
KENO AMUSEMENT CORP.

BR)

Secretary of State

05-05-2003 91392 031 ***150.00

Principal Place of Business

6538 Collins Aifenue VSuite 427
Miami Beach Florida 33141

RV ORAS DA

|’ 2. Principal Place of Business 3. Mailing Address
L : 6538 Collins Ave St
ite, Apl, #, etc, ite, Apt. #, etc.
Suite, Apl. #, et suste By e [) CHECK HERE IF MAKING CHANGES
City & State City & State B 4. FE! Number Applied For
Miami Beach F1 33141 Not Applicacie
Zie Country Zip Country 5, Coertificate of Status Dasired 3 $8.75 Additicnal
: . : Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ot - Name : BN -

CORDOVES, ORLANDO A.
6538 Collins Avenue Suite 427

Street Addrass (P.Q. Box Number is Not Acceptable)

Miami Beach ~Florida 33141

. City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE . .
{NQTE: Registarad Agent signaturs required when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 1o Fees -
. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE DP : 7 Delete TME [JCnange [ Additicn
HAME CORDOVES, ORLANDO A ) RAME
SRIETANORESS | 5538 Collins Ave Ste 427 . STREET ADDRESS
| or-sl-2P | Miami Beach F1 33141 CITY-ST-2P
U qqus O oelete TLE (3 Change (] Agdition
HAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-§T- 2P CITY-ST-21P
TLE . X L 3 oelete. ImE ) [ Change ] Aaduion
HAME NMET T ) T
STREET ADDRESS STREET ADDAESS
CITY-$T- 2P CITY-SI-2P
TI7LE 1 Delete e [ Change [ Adeition
RAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-ST-2IP CI¥Y-ST- I
TILE [ Delate TILE O change (O Acaition
1AME NAME
STREET ACDRESS STREET ADPRESS
eITY-ST-2IP CITY-ST-3iP -
me T pelete TILE h [ crange [ Acuitior-
KAME : NME R
STREET ADDRESS STREET ADDRESS ’ T 1
eY-51- 2 . . (CITY-ST-2P - ‘3

12. | hereby certity that the information supplied with this filing does net quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify 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 otficer or director

of ne corporation or the receiver of trusteg empowared to execyle this report as
changed, or on an attachment with an a alt other likg empowered,

-

i E)

required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

) 362-9/35

SIGNATURE: B HE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

o/ 30/p> (30

Daytime Phona X



