2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

GAME ROOM USA, INC.

Secretary of State

05-02-2001 90134 006 ***150.00

Principal Place of Business

Mailing Address

'DOCUMENT # P96000030106 ~ -+<_.--— . - - May 02,2001 8:00 am

9. This corporation is eliglble t}gatisk its Intangible
Tax filing requirement aQd ejecC do so.
O

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

1211 17TH ST 1211 A7TH §T
MIAMI FL 33139 MIAM! FL 33139
us us
“Suite, Apl. #, etc. . Suite, gpt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%66570 Applied For
MIAMI BEAC FLA. Not Applicable
Zi Count Zi Count it
® oumiry P ouniry 5, Certificate of Status Desirad O gs'gs Addétlonal
nn490 - ge Require
~ 9% Name andABURAS of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ’
REY' HOLANDO Street i%igress (F’g aox Euméer IS ﬁot Acceptable)
6900 BAY DRIVE, #7D - e
== --MIAMI BEACH-FL-33141—~ —— —* — = "=~ - L—H 011 S W.—69-DRIVE e e 0 Nt T o e =
‘ ' City Zip Code
(\ \ MIAMI FL | 3377
B. The aboke namdd entity submits this stafement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR G ey QDIMI LeEZ- 0‘/ -27-0]
ignature, typed or Arirged nar egisterad agent and title if abplicable. [NOTE: Registered Agenl signature required when reinstating) DATE L4
L
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

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

TITLE P Kopelete e p sekCrange ] Additon
NAME REY, ROLANDO NAME

street aporess | 6900 BAY DRIVE, APT. 7D STREET ADDRESS GERRY DOMINGUEZ

cmv-st-zp | MIAMI BEACH FL 33141 OITY-$T-2IF 11011 S.W. 69 DRIVE

— P e - MIAMI FLORIDA 33173 Clchange [ Addition
HAME LA PLACE, UBERTO NAME

STREET ADDRESS | 6900 BAY DRIVE, APT. 7D STREET ADDRESS

CITY-$7-21P MIAMI BEACH FL 33141 CITY-ST-21P

TITLE O petete e [ change [ Addition
NAME NAME

STREET ADDRESS | ===~ ==~ === - =T s s~ o o~ R STREETADORESS - C e - - -

CITY-S7-7P CITY-5T1-ZP

TITLE O oelete TITE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-ZIP

TITLE ) Delete TALE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

TME [ Detete TIME Clchange 1 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP (\ CITY-ST-ZIP

13. | hereby certify that fpe |
indicated on this repart or s
of the corporation or the recdiver or trustee empowerell 10 execuie this repart as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, er on an attachmefit with an address, with aj other like empowered,

SIGNATURE:

i3
@
3
]
=4
=3
3z
°
Q
=1
s
=
[ =
@
s

i filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

CR2E034 (10/00}




