FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

(&
PR e
o Wy 4

FLORIDA DEPARTMENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90162 012 ***150.00

DOCUMENT # P36363

1. Carporation Name

LATIN AMERICAN CASINOS, INC.

NI A TARRARER DR

Mailing Address

3341 NE 163RD STREET
NQ. MIAMI BEACH FL 33160

Principal Place of Business

3941 NE 163RD ST
NQ. MiaAMI BEACH FL 33160

DO MOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
11/13/1991 ]
2. Principal Place of Business ol = 2a. Malling Addres ik 4. FEI Number Applied For
;] 021000 A/E /é ¢ 577166/ E‘ ,2000 { /6 9( Srr%f 65‘01591 15 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #. elc.

5875 Additional

w3306 " wsh w332

m -2—_;] 5. Certifcate of Status Desired ;| Fee Requred
Cuy & State Cgy & Slate . o o~ ) 6. Electon Camp;i;l:manring ’ - $5.00 ma
.. 5 - ! . y Be
E] 4. Mfﬁ/m 35'4'—"/ ;[0’6’3’9 mw%ﬂﬂh BE#CW ;L(),C/Dﬁ Trusl Fund Contribution = Added to Fees
Zip Country Vi Country

USH

B. This corporation owes the current year intangible
Personal Property Tax. 3 ONe

9. Name and Address of Current Registered Agent

LYONS, LLOYD
~—3B84+-NE-183RD-STREET-
-NO-MIAM-BEACH FL-33466-

[ 10. Name and Address of New Registered Agent
81! Name
82| Strest Address (P.0. Box Number is Not Acceptable)
500" WE “jg R SreceT
83
B4| City

D . JWiBm: Desck

FL | 9512

11 Pursuant lo the provisions ol Sections 607 0502 and 607.1508, Florda Statutes, the above-named carporation submits this statement for the purpose of changing iis registered
office or registered agenl, or both, in the State of Florida Such change was authonzed by the corporatron's board of directors t hereby accept the appomniment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Fionda Statutes.

SIGNATURE

Bignature typed o1 brined name of regiterel 108 and e 8 appheAtin OTE Regoieled AGE SIgNAWS Buulad when instatng) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -2
THLE PC [ DELETE TATIHLE B Change [ Addilion
NAME LYONS, LLCYD 12 NAME ek <
sreer aooress|  3B44-NE-163RD-ST 11 STREET ADORESS 92/0 OO NE 1644 ST ‘?EE 4 i
CITY-ST-ZIP NO-MHAMEBEACH FL-33160- L4 CITY-ST-2IP NOC - 118 Beacxs FrorroA 33162~
TITLE ST [0 DELETE 217MLE PdChange [ Addition
NAME LYONS, GERALDINE 22 NAME
sTReeT AoRESS| SO4H-NE-183RD ST 23 street aponess | OO O NE LBETF Sreee”
CITY-ST-2IP NO-MAMI-BEAGH-FL-33160 7 40TV 81. 7R /‘t/D - iper Bewo s FLoeid g 3362
TTLE VD [C] DELETE 3UTILE i Crange  [T] Aciition
NAME SCH’FFOUR, DONALD 32 NANE
streeT anDREsS| BO4H-NE63RD-S5T— 335REETADDRESS | 20O /1/5 oA Srocs ]
OITY-ST-2IP NO-MAMI-BEAGHFL33180- 34 QTY-ST-2F /1/0 Wl Ldl Beteyw feoio 4 3376 2—
TITNLE D ) DELETE 41 TILE [OCharge ] Addtion
NAME CABALLERO, JOSE A 4+ 2 NAME
streeraopress| 8383 NW 66TH ST. 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL. 43CITY-ST-ZIP
TITLE [J pELETE 517TITLE [OChange  [] Addttion
NAE 5 3 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY.ST-2IP
TITLE [Z) DELETE §1TTLE [JChange [ Addiion
NAME £ 2 MANE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P §4CITY-ST-2IP

14. ( hereby certify that the information supplied with this filing coes not qualfy for the exempiion stated in Section 119 07(3)(i). Florida Stalules. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Flonda Statutes, and that my name appears in

Block 12 or Block 13.1f changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:WZ‘/O/D Zyous Hees /(ew

o5 -y 9300

Q23568

CR2ZE034 (11/98}

3_/5/7;'

SIGNATURE AN

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #



