2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EL TROPICAL CASINGS, INC. .-

P95000097587 - .. -

I

Principal Place of Business

2201 COLLINS AVE
MIAMI BEACH FL 33139

Mailing Addrass

2201 GOLLINS AVE
MIAMI BEACH FL 331331717

2. Principal Place of Business

3. Mailing Address

FILED

Jul 05, 2000 8:00 am
Secretary of State

07-05-2000 90878 014 ***150.00

N

i

TN

Suite, Apt. #. stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numberi 65'%4755:2 :s;tpi«::; ::coarble
Zip . 7(_3."”“"‘" Zip Cauniry 5. Certificate o!iSlatus Desired | [ ?&ggw ‘}f:;""“a'
_ &Pw and Ad.drea-:a ot c-irrem Ren'l.stered Agent T 7. Name an:_!_Afldress i New l_qleglmd _Aqem
GNJ-EN-'ROBINSDN Straet Agﬁ%&xlug g P&:t\ AVL Sp:?) )
111 WEST FORTUNE ST _ﬂ A2 0\ Efo “\\As Ave
TAMPA FL 33502 i Rendh. F1- 331349
Mo Bl | OFL %%y |

8. The above namad entity submits this statement for the purpose of changing its registered office o 1egistered agenl, or both, ‘Iin *he State of Fidrida.

SIGNATURE

Signanas, iyped of printad name of regisiered agent and litle if applicabls.

9. This corporation is eligible

Tax filing requirernent and elects to do so.
© 7 {5eo criteria on back)— s =

11. OFFICERS AND DIRECTORS ]2 T ADDITIONS/CHANGES TO GFRICERS AND DIRECTORS IN 11

TITE D [ peiete e ‘ O Change [ Adaiion
NAME .| CALLEN, TARQUIN NAME )

smeeTAnpRess | 2201 COLLINS AVE STREET ADDRESS

CivY-5t-2P MIAMI BEACH FL 33138 ory-st-2p y )

e 'V D e D Delete TTLE Ochange T Addikion
NAME CALLEN, ROBINSON NAME !

steetapoeess | 3100 S. QCEAN BLVD. . [ smeet aopRESS ]

Ty -51-ZF PALM BEACH FL 33480 ciry-§1-7P , )

e .D - [ petete Time ' O Change (] Adeition
NAME CALLEN, DAVID NAME [

stReet acoRess [ 111 W, FORTUNE ST, STREET ADDRESS

on-S-w | TAMPA FL 33502 - Jowsw - 4

me [ patete TITLE [ Change (] Addition
NAME | NAME :

STREET ADDRESS. | STREEY ADDRESS ‘

CiTY-§T-2iP TY-ST-21P

ME O peete TME Ochenge O AddﬂiorT]
NAME NAME

STREET ADDRESS SYREEY ADDRESS

CITY-ST-2P I CITY-ST-2IP

TiTLE [ Detete THLE {J Cange  [[] Adaition
RAME NAME

STREET ADDRESS STREET ADDRESS t

CifY-ST- 2P ry-S7.2IP

13. I hereby certify that the information supplied with this filing coes not qualify for the exemplion stated in Section 1 19.07(3)(. Floricta Statutes. | further certify that the information
indicated on this ceport or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or frustee empowered 1o executy this report as raquired by Chapter 607, Florida Statutes;

(NOTE: Registered Agent signature required when reinstating) ,

DAFE

FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
[E]——=|—= Make CheckPayabte to Department of State—

to satisty its Intangible

10, Election Campaign Fitancing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: * 2l €l TR 0R(MS Gh..CMLLrm

SIGNATURE AKD TYPED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR

¢t as if made under cath; that | am an officer,or diractor
and that my name appears in Block 11 ar Block 12 if

CR2E034 (9/99)



