e EEEE————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am

DOCUMENT #
17 Emity Namo P92000008022 ecretary of State
CLUB LAS VELAS RESORTS, INC. 04-29-2002 90052 045 ***150.00
Principal Place of Business Mailing Address
1221, BRICKELL AVE 1221 BRICKELL AVE
~SUITE 924 SUITE 924
B S T
I S IR
Suite, Apt, #, etc. Suite, Apt, #, otc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65-0371887 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
e = = e ememen o e e e e o o |5 Certificate of Status Desired __Lfeewg‘;_: -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAST“'LO’ ALVARO B ESQ Street Address (P.O. Box Number |s Not Acceptable)
ONE SE THIRD AVE P
SUITE 1440
MIAMI FL 33131 City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Stlgnalure. typad or printed nama of registered agent and title it applicabte. {NOTE: Registered Agent signature required when rainstating) CATE
— — . -
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I ‘
Tax ﬂling ;equiremenlgand elscts tcydo s0. ° After May 1, 2002 Fee will$ba $550.00 b iﬁg:'i:r%agg:ﬂ?guz:: b a fd%eoﬂohg?éf ®
{See criteria on back) (W Make Check Payable to Department of State - '
1. _ ' _ OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D. . : 1 Delete TITLE [ Change 7 Addition
NAME AUNON, TOMAS A NAME '
streeT ADDRESS | 1221 BRICKELL AVE SUITE 924 STREET ADDRESS
crv-sr-ze | MIAMI FL 33131 CITY-5T7-2IP
TMLE b [ oelate TILE [JChange [ Addition
NAME BERBEY, JUAN § NAME
STreeT ADDRESS | 1229 BRICKELL AVE SUITE 924 STREET ADDRESS
“CITY=ST-2IP MAMIF 33131 — -0 7~ = T oEes o Reonvisrne T T ToTE s s R e e
TIILE D . O petete TILE [J Change [ Addition
HAME VEGA, SIMON V NAME
stieer aooress | 1221 BRICKELL AVE SUITE 924 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 , CITY-ST-2IP
TITLE D [ Detete TME [ Change [ Addition
NAME SOLANQ, LUCINDA § NAME
STREET ADDRESS | 1221 BRICKELL AVE SUITE 924 - STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 . CITY-ST-2IP
TLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21F
1ITLE O pelete TITLE {0 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
omy-st-ap, | . . CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07{3}i), Florida Statutes. | furiher certify 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 officer or director

of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ymy ngme appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other like empowered. /“/m
N /ﬂ

NS A

2

x
<

CR2E034 (9/01)

SIGNATURE:“J2/M S AUMN: 2 > 4 2 idf,jf/-%%sf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR hd / Dats / Daytime Phane #




