2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P92000008022 May 05, 2000 8:00 am
CLUB LAS VELAS RESORTS, INC. Secretary of State
05-05-2000 90107 018 ***150.00
Principal Place of Business Mailing Address
1221 BRICKELL AVE 121 BRICKELL AVE
SUITE 924 SUITE 924
MIAMI FL 33131 MIAMI FL 33131-3258
F e s O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-037 1887 Not Applicable
Zip Country e Country 5, Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CASTILLO’ ALVARO B ESQ Street Address (P.O. Box Nurnber is Not Acceptable)
ONE SE THIRD AVE
SUITE 1440
MIAMI FL 33131 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
Signature. lyped or printed nams of registerad agent and tile if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleci o
N tion Cam Finane

Tax filing requirement and elects to de so. Afler MAY 1, 2000 Fee will be $550.00 A daCG‘:i:?;Uu::” ™ a fdsd-gjqo“gaeife

(See criteria on back) O Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 12. ADDITIONS /{CHANGES TG QFFIGERS AND DIRECTQORS IN 11
TITLE D O oelets TME [Jchange [ Addition
NAME AUNON, TOMAS A NAME
streeTanDREss | 1221 BRICKELL AVE SUITE 924 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TmE D O getete e [ Change [ Addition
HAME BERBEY, JUAN S NAME
sREET aoRess | 1221 BRICKELL AVE SUITE 924 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131 CITY-ST-21P
THLE - - e e oo U] Delete. - e l=TITLE. . .. e e, [OChangs [ Additicn
NAME VEGA, SIMON V NAME ’ )

STREET ADDRESS
CITY- 57-2IP

stReeT anoress | 1221 BRICKELL AVE SUITE 924
CITY-§7-2IP MIAML FL 33131

TITeE D ] Delete TITLE Ol Change ] Acdition
NAME SOLAND, LUCINDA 8 NAME '

stazeT ApDRESS | 1221 BRICKELL AVE SUITE 924 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-§1-2IP

TITLE ™ Dalete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-79 CITY-§T-7IP

TILE O pelete TME O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-7P

13. | hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or sugplemental report is true and accurate and that my signature shall have the same legal efect as if made undter cath; that | am an officer or director
of the corporation or the receiver ar rustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment witk-an address, with albether like empowered.

SIGNATURE:K N i T 4//5/0%/ jﬁéﬂzﬂ (\_5@31/4,(@}1

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Caytime Phone #

AAPAF A AL



