FILED

~ Jun 03, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P94000014830 04-30-2004 90245 031 ***150.00

1. Entity Narme
CASINO LIMOUSINES, INC.

Principal Piace of Business - Malling Address

8554 SW 129 TERR P.0. BOX 430255 | BG 4 2 6 1 7 3

MIAMI, FL 33156 5. MIAMI, FL 33143

|
z Principal Placa of Business 3. Mailing Address | ||]ul|| I[I "m IIIH llm m mﬂ "’II ﬂlﬂ mH |"“ ﬂm Ilmll " ’Il'

Suita, Apt. ¥, etc. Suite, Apt. 4, atc. 04212004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number : N Apphied For
.- - = = - -~ : ST ~ 65-0469106 Not Apglicable
Zp Country, Zin Country B. Centificate ol Status Desired ] geae‘;;';qt‘;f;;'"’"”
6. Name and Address of Current Reglstered Ageni 7. Name and Addrass of New Registered Agent
" Nama '
i -5
CASAMAYOR, JESUS -~ - ~— — —-— - - ~TESvs_ Ch%0 490 B
3 -t - Straet Addrass (P.O. Box Number is Not Acceplable)
MIAMI, FL 33176
: - Joa¥0 L& 13767 -
C' P Zi
Aoy FL [ 9%

8. The above named entity submits IS stalement fer the purposé of changing its registered office or registered agem, or both, in the State of Fiorida. 1 am famifias with, and accept
the obligations of registered agent. ;

SIGNATURE 2.
C™

henas. fyped or prited name of regictered #pent and lie i appiicable. lwmmnmnqumr;wmmmw] DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Feo wl?l be $550.00 Trust Fund Contribution. O  Added o Fous
10, QFFICERS AND DIRECTORS 1 K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e - O petete TILE Ocmnge [ Adition
Aare - ‘
w  |Coaus <o paes. e
sEETADORESS | f 02 40 SLO 35 STREET ADDRESS
C-ST-2e A} “Efoatina 33/7¢ Ciry-s1-2¢
TMe 3 pete TME ) change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P  _ [ e . . . . N crrsrze o
NE O belete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
_evsrme | o .- —_— - Rgirespar —— - .
TE O Desese TITLE DOichange [ Acdition
NAME . HAME
SIREET ADORESS STREET ADDRESS
Gty ST- 20 ] CITY-ST- 7P
VL O desere e D Change [ Adoition .
NAME a NAME P
STREET ADDRESS STREET ADDRESS !
CITY-ST- 79 CITY.ST- 3P ) Ju
miE ‘ : {1 Delezs TME 1- * Ochange  [J Addition :
NAKE ) NAKE :
STREET ADDRESS STAEET ADORESS ;
_CmTY-sT-zP ) CIry-ST-2P . lz‘

12. | hereby certify that the information suppietwith this ﬁlln3 does not qualily for the exemption stated in Section 1 19.07}13)(0. Florida Statutes. | juriher Certify that the information
indicated on this report or supple: .41" epoft is trye and accurate and that my signature shall have the sams legal sffect as it made under gath; that | am an officer or direclor

of tha cofporation or the recejverArfiustes gipowerad 10 execule this repon as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 of Block 11 i
s, with all other like empowered.

_ ZEat)
_ 7
SIGNATURE:

Pl

changed, or on an attachment ‘, AN

j%‘%y JO/??/_?,?//

Caytima Phane #

ET) OR PRINTED MAME OF $ICNING OFFICER OR DAECTOR




