FILE NOW FILING FEE AFTER MAY 1 1S $550 00

PROFIT Lo
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

FILED

9T JAN 1L PH 1: 2L

LIVISION OF CORPORATIONS
DB&HME[\'T # P9400001 4830 (1)

CASINO LIMOUSINES, INC.

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

DA AR

Principal Place of Busincss o -hvdzﬁlmg Address

109 5W 127TH COURT P.O. BOX 430255
MIAMI FL 33183 S. MIAMI FL 332430255
(3. Date Ingorporated or Qualified 3a. Date of Last Reporl
e 02/21/1994 02/14/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEl Number Apphed For
l;ﬂ o 26] e 65'04691% Not Applicable
Suite, Apt. #, ofc. Suite, ApL. 4, elc. iti
uite, A o wie. At & el 8. Certificate of Status Desired (| 58.75 Adqttlonal
I_z—:z—l 27] Fee Required

City & State

City & Stata

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Addad 10 Fees

20] 26]

Zip o Courtry | Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24 |25 o _z_glw_m a0 Florida Statutes Yes I:l Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SUAREZ, ODALIS B[ Name
7100 $W 127TH COURT B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
83
84; City 85] Zip Code

FL

11, Pursuant to the provisions of Sectians 6070502 and G07. 1508, Tlorida Statutes, the above-namad carperation submits this stalement for the purpose of changing Ils registerad

office or registered agonl, o both in the: Stale of Horida Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registored
agent. Fam familiar wilh, and accepl he obligations of, Section G607, 8o05 Florida Statutes.
SIGNATURE _ . . o .
SN rypest fo pie e i i s agend A ik bl (NOHTE Hogisterad Agant sighalure rweauied when reinstaling) OAlE
12. tif FICT IS AND DIRICTORS. 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TTE P o — TToriee AT T Change L] Addilion
NAME SUAREZ, ODALIS 17 NaME
stReer aponrss | 7109 SW 127TH COURY 13 STREFT ADDRESS
CITY-§T- 20 MIAM FL 33183 140ITY-51-7F
Ti7LE [T otiete 2L I change [ Addition
NAME 2.2 NAME
STREET ADDRAESS 23 GIREET ADDRESS
CITY-57-2P N ) . 2 40ITY-51-2P
TLE T oFLETe 31TIRE [I Change 3 Audilion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREFT ADDRESS
CIFY-51-21F e 34, 07Y-SI-ZP
HrLe | BTG 41 T00LE [ dchenge ] addition
NAME 4.2 Namt
STREET ADORESS F 4.3 STREE) ADDRESS
CY-S1-2P L o 44 CNY-51-2IP
TIRE [ oecere 5.1 TIE TJcChange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 SIREET ADDRESS
CHTY - ST-2IP o . 5.4 CITY- 57- 2P
ML L] ke 6.1 TALE [ change [T Addition
NAME £.2 NAME \o\/\
STREET ADDRESS 6 3 SIREET ARDRESS 1 \,J‘
CITY- §T-21P ) 64 CITY-57-2IP
14. 1 do hereby certify that [he inigeeiion sulpblicd with fhis Thng doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the

Annuat repoft of supplemental annual repod is rue and accurate and thal my signature shall have lhe same legal effect as if made under paih; that
the rece ven o Tiuslec eghpowerud to oxecule this report as required by Chapter 607, Florida Statutes; and thal my name

or on ag allachaient wih/An addiess
f .

: S e PV (357 2001 7D

information indicated on thig
| am an officor or drrectopf! The cargpsord
appears in Block 17 ar

NISAfATIIS ™

CR2E034 (9/96)




