2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000022053 FILED

1. Entity Name

EIG GAMING INTERNATIONAL, INC.

Mailing Address

12955 BISCAYNE BLVD.. SUITE 202
NORTH MIAMI FL 23181-2021

Principal Place of Business

12955 BISCAYNE BLVD.. SUITE 202
NORTH MIAMI FL 33181

2. Principal Place of Business 3. Mailing Address

I

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THiS SPACE

L

City & State City & State 4. FEI Number Apglied For
NOT APPLICABLE R TeE
Zip Country Zip Country &. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 3 _ . _7. Name and Address of New Registered Agent
N ) " Name - -
POMERANZ, MARK L Sireet Address {P.C. Box Number is Nol Acceptable)
12955 BISCAYNE BLVD., SUITE 202
NORTH MIAMI FL 33181
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of ragistared agent and tite if @pplicabie, (NOTE: Registered Agent signature requirad whan reinstating) DATE
L s . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

__ After MAY 1, 2000 Fee will be $550.00 _
~“Make Chieck Payable td Depittment ot State

Tax filing requirement and elects to do so.
(Sea critaria on back)

— _Trust Fund Contribution.

a

Added to Fees

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90054 032 ***150.00

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 elsts TITLE O change [ Addition { &)
NAME EISENBERG, S.J. NAME <
sTREET ADDRESS | 12955 BISCAYNE BLVD., SUITE 202 STREET AGDRESS §
CITY-$7-21P NORTH MIAMI FL 33181 CITY-ST-2IP o
TITLE D O pelete TITLE [ chenge [ Addition S
NAME MARTINEZ, BOB NAME

sTreeT aporess | 12955 BISCAYNE BLVD., SUITE 202 STREET ADDRESS

CITY-ST-ZIP NORTH MIAMI FL 33181 CITY-5T-2IP

TITLE [ pelete TTLE [V change [ Additien
HARHE St = = - NAME ST —— = -

STREET ADDRESS STREET ADDRESS .

CITy - 81-21f CITY-ST-ZiP

TME [ petete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-21P GITY-ST-2P

TITLE [ Dalete TIE - [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

e [ palets TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hersby cerlify that the information supplied with this filin
indicatec on this report or supplemental report is true an
of the corporation or the receiver or trustee empowar
changed, or on an attachment with an address, All other,

e empaowered.

does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bloek 11 or Block 12 if

G’af)fi.?ﬁ/ﬂﬂ

T ST ALSENGERE Yoo

SiGNATURE MRD TYFED DR PRINTED NAME OF s:ma?ﬁ ojncen OR DIRECTOR Diate

SIGNATURE:

Daytime Prlone ¥

=



