2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ P93000001302 "Secretary of State

JAMAICA GAMING, INC. 02-21-2002 90100 033 ***150.00

Principal Place of Business Mailing Address

CloHFD

16100 NE 16 AVE,

w D0

2. Principal Place of Business " 3. Mailing Address
o 100 NE 6™ Ax (/o HMQ)

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Stale City & Siate 4. FEI Number 65'0379284 Applied For
/\j f M ( G(L FL ‘ Not Appiicable

Zi Count Zi t iti

P 7 Ly ® Country 5. Cerfiicate of Status Desired ~ []  98-7D Additional
f [a ?/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ——— —— = = ~Name B
ITEL, DAN

TE Street Address (P.O. Box Number is Not Acceptable)

4901 N DIXIE HIGHWAY

BOCA RATON FL 33431

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 %/’E: — ? /G’ /O )
Signaturs, typed of printed name of registered agent and title if applicable. {NOTE: Registersd Agent signalure reguirad when reinstating) DATE!
m
RSO AG Evibaid all BSLE L L b e 0. ocon Compon Franere _ $5.00 oy 5o
greq er May 1, 2002 Fée Wi 550,00 Trust Fund Contribution. O  Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pefete ML O change [ Addiicn
NAME TEITEL, DAN NAME
siaeey aooess | 4901 N DIXIE HIGHWAY STREET ADDRESS
crv-sr-ze | BOCA RATON FL 33431 CITY-ST-21P
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP

—TIMLE et et e e — <[] Dl =L~ [— —————————— —— . o e []-Change —{=]-Additian -

NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TIMLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 5; does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empoweread.
SIGNATURE: SHETURE REGUT D 2. /6 /0 L SGIY6907

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phong #

e LS

nowr

CR2E034 (9/01)



