2000 UNII|=ORM BUSINESS REPORT (UBR) FILED

DOCUMENT&# P94000021695 Feb 15,2000 8:00 am

1. Entity Name
HECTOR'S CASINO TOURS & TRAVEL, INC. Secretary of State
: 02-15-2000 90049 033 ***150.00

Principal Place of Business1 Mailing Address
4440 NORTH UNIVERSITY DRIVE 4440 N UNIVERSITY DR
LAUDERHILL FL 33351 LAUDERHILL fl. 33351-5709 VUUGLDLO
us us
(T 5 i A IR AR RGO

Suite, Apt. #, etc. \ Suita, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65“0476097 Applied For

MNot Applicable
- -4 - T ' aat e Bl TangaF 4 R e B © - - Bt - -- . T e N it
ap Country P Country 5. Ceitificate of Status Desired (| $8.75-Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SLEPOY! HECTOR Street Address (P.(. Box Number is Not Acceptable)
4440 N UNIVERSITY DR
LAUDERHILL FL 33351
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, typed or ?nnted name of registered agent and Ltla it applicable, {NQTE: Regrstersd Agent signalure required wher reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible ~ FILE NOWU! FEE 1S $150.00 1. Election Campaign Financing $5.00 ay Be
Tax filing requirement and elests to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

™ PT O Detete THLE [ Change [ Addition

NAME SLEPOY, HECTOR NAME

steeT anoRess | 4440 NORTH UNIVERSITY DRIVE STREET ADDRESS

cITY-$T-21P LAUDERHILL FL 33351 CITY-ST-ZIP

TLE -] V8 ] 1 Detete TE O Change [ Adition

NAME SLEFOY, JAFKIE NAME

sTREET ADDRESS | 4440 NORTH UNIVERSITY DRIVE STREET ADDRESS

orv-seze | [AUDERHMLFL333S1 - . .. . Romstze | e o

TALE [ Detete TILE (O Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

HIE 3 petete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2IF

TTLE [ Delete TITLE [ change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-87-21P

TITLE ] pelete TITLE [J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . / CITY-5T-21P , Y,

13. | hereby certify that the infogfnation supphédwith this fillng coes not qualify for the exemption stated in Section 119.07(3){i), Florida Btatutes. | further certity that the information
indicated on this report ergupplem regrt is true and accurate and that my signature shall have the same legal effect as if mglle under oath; that I am an officer or direclor
of the corparation or the focej st ered 10 execute this report as required by Chapter 607, Florida Statutes; and tfat my name appears in Block 11 or Block 12 if
changed, or on an attaghmgfit , with all other like empowered.

sanatuReSZp 1 [lecipe ErSle o/ 2-1-00 @59 M7-961D

SYANAT TYFE| HINTED NAME OF SIGMING OFFICER OF DIRECTOR 7 Data ~ Daytime Phone #

| /

CR2E034 (9/99)



