2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 14, 2002 8:00 am

DOCUMENT #
bt P97000043120 Secretary of State
UNIVERSAL GAMING DEVELOPERS & CONSULTANTS INC. 03-14-2002 90067 045 ***150.00
Principal Place of Business Mailing Address
17556 COLLINS AVE 12990 SW 84TH STREET
MIAMI BCH FL 33160 MIAM! FL 33183
I N AN R AT Y
Suita, Apt. #, etc. Sulite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State __ |__ City & State = A .| 4 FEINumber 650 e el |Applied For
o N T ) ) 798092 Mot Applicable
2 Country 2l Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

GREENWALD, DANIEL
12910 SW 84TH STREET

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33183

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida,

SIGNATURE

Signature, yped or printed nama of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. This corporation is eligible to satisfy_its Intangible ) FILE NOW!! FEE IS $150.00 . 10. Election Campaign Finanging — - $5.00.May-Be
Tax filing requirement and efects {o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) J Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O palete TITLE D [J Change  (J Addition
NAME RODRIGUEZ, MANUEL NAME
stree anpress | 17555 COLLINS AVE STREET ADDRESS
omv-sr-ze | MIAMI BCH FL 33160 CITY-5T-2IP \
TITLE VD [ petete TITLE PF / D [ Change [ Addition
NAME ALONSO, JUAN NAME
staeeT aochess | 17555 COLLINS AVE STREET ADDRESS
CITY-ST-2IF MIAMIBCHFL 33160 -~ = ~ I | 1 281 5, I TR e e -
TITLE D O Delete TILE b (O change [ Addition
NAME GINZBURG, MARK NAME
streeT apoRess | 17555 COLLINS AVE STREET ADDAESS
orv-st-ze | MIAMI BCH FL 33160 CITY-57-21P
TITLE ' [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57- 2P CITY-ST-21P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [T Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fl|ln does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall 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 10 exgcute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacyment with an address, with all other like empowered.
[on S ATHEAG] W -'(,7‘\)“ F]l'r-)\"\

SIGNATURE: T Y

J3)>Jo>

E OF SIGNING OFFICERWOR DIRECTOR U

Dala Daytirne Phone #

,

AY 9601680

CR2EC34 (9/01)



