2000 UNIFORM BUSINESS REPORT (UBR)
POCUMENT # P97000043120 Apr 03F12%g(])) 8:00 am

1. Entity Name

UNIVERSAL GAMING DEVELOPERS & CONSULTANTS INC. ecretary of State
04-03-2000 90211 010 ***150.00

Principal Place of Business Mailing Address
17555 COLLINS AVE 17555 COLLINS AVE
MIAMI BCH FL 33160 MIAMI BCH FL 33160-2882
Suite, Apt. #, stc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber Applied For
65-0798092 Not Applicable

Zip Country Zip Country - 5. Certificate of Status Desi-red O ?‘g'gesqlﬁgjdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMBERG, DOUGLAS DAMEL GLEENWALD
h Street Address (P.O. Box Mumber js,Not Acceptable)
17555 COLLINS AVE {2 Wy er

MIAMI BEACH FL 33160

City Ml Am | FL Zi2c3§citeegB

he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁ@uljw 3/ /q / oo

Signature, typed or primtad nama of registered agent and wtle if applicable (NQTE' Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangile " FILE NOW!!! FEE IS $150.00 ecli on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $riglgzn%ag£n?:?bnuﬁ:: neng O i?d'gﬂohg?;f €
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, -, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TME P . ichange (] Addition
NAME RODRIGUEZ, MANUEL NAME ST LT T
STREET ADDRESS 17555 COLUNS AVE STREET ADDRESS
CITY-ST-2IP MlAMf BCH FL 33160 CiTY-ST-2IP .y
TITLE D' [ Detete TILE *vi..r/ D M change [ Acdition
NAME ALONSO, JUAN : NAME 34
STREET ADBRESS | 17555 COLLINS AVE STAEET ADDRESS
oStz | MIAMIBCH FL 33160 - onv-si-2¢
TITLE D [ Delete TITLE O change [ Addition
NAME GINZBURG, MARK NAME
STREET ADDRESS 17555 COLUNS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33160 CIY-ST-2P
THLE T 5 Deete TILE [Cdchange [ Addition
NAME MILTON, JOSEPH NAME
STREET ADDRESS 17555 COLUNS AVE STREET ADDRESS
CITY-ST-2iP MIAMI BCH FL 33160 CiTY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S8T-21P CITY-ST-2IF
TITLE 2 Celete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIry-81-ZiP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empower m a av A

SIGNATURE:

R DIR R Toae T Daytims Phone #

= Looaniver 3/\5/00 Sas’vmz«w%

CR2E034 (9/99)



