FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

¥. Corporation Name

CASINO ART, INC.

P95000064752 (5)

Principal Place of Business

% KLUGER. PERETZ, KAPLAN & BERLIN. F.A.
$970 MIAM GENTER, 201 . BISCAYNE BLVD.
MIAMI FL 32130

Mailing Address

MIAMI FL 33131

% KLUGER. PERETZ. KAPLAN B IBERLIN. P.A.
1870 MIAMI GENTER. 201 §.

A O

a. Date Incorporated or Qualified

BISCAYNE BLVD.
1

38, Date of Last Repor!

=

. 08/22/1995 08/12/1996
Princlpal Place of Business 2a, Mailing Address 4, FEt Nymber Applied For
EEI - S __65'060934? Not Applicable
Sulte, Apt. d, elc. Suile, Apl. 4, elc. it
P uite, Ap \ 5. Certificate of Status Desired O $8.75 addiiional
27 Fes Required
Ciy & State | City 8 State 6. Election Campalign Financing $5.00 May Be
2~B]_ e e Trust Fund Contribution Added fo Fees
Country SRS Country 8. This corporation has liability for intangible tax under 5. 199.032,
E‘ 291 |30 Florida Statutes Dfes o
9. Name and Address of Currenl Reglstered Agent 40. Name and Address of New Registered Agent i
HALPERIN, RONNY J ESQ 81| Name
201 SOUTH BISCAYNE BLVD. 82| Street Addrass (P.O. Box Number is Not Acceplable)
1970 MIAMI CENTER
MIAMI FL 33131 83
B4| City FL 85| Zip Code

41, Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE o _ e et o e s

Signature. typed or printed nanw of regisicred agart and ttle It applicablo (NOTE: Hegsiored Agenl signalure requircd when reinstating) DATE
12. OFFICERS ANODIRECTORS 113, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TOLE D T ofLeTe 11 TE O change [ additon | &5
NAME LEVY, ADAM H 12 NAME §
steeTaDoRess | 201 S. BISCAYNE BLVD., SUITE 1870 13 STREET AUDRESS o
pmy-st-ze | MIAMIFL 33131 14 CITY-57-71P 8
TILE [T oruere 21 TILE [Tchange ] Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CATY - §1-2IP 2.4 CITY-51-2p
TNLE [T DELETE 33T [T thange ] Additien
NAME 32 NAML
STREET ADDRESS 33 5TREEY ADDRLSS
CiTY- S1-2IP 34 COIY-ST1-2P
TTLE O iuste 41TmE [T change 11 Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2IP 44 CITY-ST-2IP
TIRLE T peLETE 51THLE [Jcnange 1T Ancition
NAME 57 NAME
STREET ADDRESS 53 514201 ADORESS
CIty-S1-2P 54 CITY- §T-2IP )
TILE ] DELETE 61 TI1LE [J¢Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-21P BACITY- ST-2iP
14, | do hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the

appears in Block 12 or Block 13#l ¢

rFYr S SFL Ul .3 = // 'd/ ﬂl’f n

informaltion indicatod on this annual regorl or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal eflect as if made under eath; that
1 am an officer or director of the corpgfation or the receiver or ruslec ompowoered to execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name
nged, or on an attachmenl with an address

! . 11 oms  OFY 2 VY



