FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 10. 2002 8:00 am

DOCUMENT # P94000021695

1. Entity Name

HECTOR'S CASINO TOURS & TRAVEL, INC.

Secretary of State

02-10-2002 90018 025 ***150.00

Principal Place of Business Mailing Address
4440 NORTH UNIVERSITY DRIVE 4440 N UNIVERSITY DR
{AUDERHILL FL 3335 LAUDERHILL FL 33351

us us

(LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LFog PN

Al

City & State City & State 4. FEl Number 5-047609 Applied For
b 7 7 Naot Applicable
Zi i C iti
P Cciunlry — . Z'cf . . ountry  « | 5. Certificate of Status Desired = [~ $8'75'A.dd"'°na'
. - e | Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLEPOY, HECTOR Street Address (P.O. Box Number is Not Acceptable)
regl ress (P.0. Box Number | ccepta
4440 N UNIVERSITY DR
LAUDERHILL FL 33351

City Zip Code

FL

8. The above named enlity 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 printed name of registared agerit and title if applicable {NQTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible 10 satisfy its intangible

. . 10. Election Campaign Financin
Tax filing requirement and elecls 10 do so. mpaig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

{See criteria on back} O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE [ Change [ Addition
NAME SLEPOY, HECTOR NAME
seer anoress | 4440 NORTH UNIVERSITY DRIVE STREET ADDRESS
orv-sr.ze | LAUDERHILL FL 33351 CITY-$7-2IP
TMLE ' (3 Delets TITLE [ Change [ Addition
NAME SLEPOY, JACKIE NANE
streer anoress | 4440 NORTH UNIVERSITY DRIVE STREET ADDRESS
orvst-ze | LAUDERHILL FL 33351 CITY-§T-20P . } .
TILE [ belete TILE [ ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O celete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP

indicated on this report or suppleme
of the corporation or the receiver op#y S

te this report as required by Chapter 607, Florida Statules; and that my name arfpears in Block 11 or Block 12 if
changed, or on an attachment & empowered. '/ l/

ldacdor E. S\em -21-02  G54-T47-9670

SIGNATURE AdD TYPED OH/HINTED NA‘ME?SIGNING OFFICER OR NRECTOR Date Daytima Phone #




