FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORICA DEPARTMENT OF STATE M ar O 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # (0)

Corporation Name

LATIN AMERICAN CASINOS, INC.

N A

Principal Place of Business Mailing Adclress
3009 NW 163RD 8T, 3909 NW 163RD 8T,
SUITE 202 SUITE 202
NO. MIAMI BEACH FL 33160 NO. MIAMI BEACH FL 33180 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
. - ; 11/13/1991
. Princjpal Place of Business . Mailing Address . . FEI Number Applied For
;7]534‘? NE ?ggrd Street 26] 3941 NE 163rd Street 650159115 Not Applicable
o Sulte. Apt. #. etc. ;ﬂ Suite. Apt. #, ete. 5. Certificate of Status Desired 3 s‘i’;i::ji:zna'
ity & State City & State 6. Election Campaign Financing $5.00 May B0
23 NS ‘Miami Ben F1 : 26] No Miami Bch Fl Trust Fund Gontribution ] Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the curiegi4ear Intangible
§| 33160 EI n.s. ;91 33160 m U.S. Personal Property Tax dus June 30, BD\Z; [ no
9. Name and Address of Current Regleterad Agent 10. Name and Address of New Reglatered Agent
LYONS, LLOYD 81| Name
3809 NE 163RD ST. 82| Streel Address (P.O. Box Number & Nol Accepiable)
SUITE 202 3941 NE 163rd Street
NO. MIAMI BEACH FL 33160 83
84| City 85| Zip Code
No. Miami Beach FL | |33160

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing Its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am fariliar wilh, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, lyped or prnled name of rogistarod agenl and W0 # apphoable INOTE: Registorad Agenl signature required when remstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PC [J belEte 11 TITLE X Change L] Addition
HAME LYONS, LLOYD 1.2 NAME
sweeTaporess | 3909 NE 183RD ST., #202 1.3 STREET ADDIAESS
einy-Sr. 2P NO. MIAMI BEACH FL 14 CITY-S1-2IP 31241 NE. 163rd Street
TITLE &7 T T DELETE 21 TLE e W“M'_sm
NAME LYONS, GERALDINE 22 NAME
smreerapoacss | 3908 NE 183RD ST., #202 2ssmeeraonress { 3041 NE 163rd Street
CITY-ST-2P NO. MIAMI BEACH FL a4cmv-st-2p | No, Miani Beach, Fl, 33160
TITLE v [J GeeTe 31TIME BXT Change LT Addition
NAME SCHIFFOUR, DONALD 32 NAME
streer anoiess | 3803 NE 163RD ST., #202 assmeTsooness | 3941 NE 163rd Street
CITY-5T-7P NO. MIAMI BEACH FL scony-si-ze { No, Miami Beach, F1 33160
e D 7 bELETE 41TILE LI Change L] Adoition
MAME CABALLERQ, JOSE A 4.2 NAME
stReer aooRess | 8383 NW 66TH ST, 43 STREET ADDRESS
CY-ST-1P MIAMI FL 4.4 CITY-ST-2IP
TNLE [ DECETE I 5.1 THILE T Change ™[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2 54 CITY-ST-2P
THLE TT DELETE 6.1 TITLE . [J Change [ Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADORESS
£TY-5T- 2IP 64 CITY-51-7P

14. | hereby certify that the inrformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this annual reperl of, supploemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpg n or the receiver or trusige empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chay . or on an aﬁachn;‘n%n address.
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