2000 UNIFORM BUSINESS REPORT (UBR)

]

DOCUKENT # P97000085284 ,
1. Entiy Nerme Mar 03, 2000 8:00 am
CONTESSA CRUISE AND CASINO, INC. Secretary of State
03-03-2000 90189 022 ***150.00
Principal Place of Business Mailing Address
1201 U.8. HIGHWAY 1 1201 U.S. HIGHWAY 1
SUITE 250 SUITE 250
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3596 R
us us Luanaugod
T T IR NI B
Suite, Apt. #, elc. Suita, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0736%1 Not Applicable
Zie Cauntry Zip Country 5. Certficate of Status Desired [} 98+ Additional
) Fee Required
6. Name and Address of Current Registered Agent - ~7."Name and Address of New Registered Agent— — -
Name
KELLEYr ALLAN R Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET
18TH FLOOR
MIAMI FL 33131 City FL [zpcoce

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

SIGMATURE

Signature, typed or printed name of registered agent and title if appl.cabie. {NOTE" Registerad Agant signaturs required when rainstating) DATE
9. 1his .c.orporatign is eligible l? satisfyc;ts Intang/ble FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adided 1o Fees
(See criteria on back) a Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™LE DVS [ Delete TLE O change [} Addition
NAME MICHELS, STEVEN R. NAME
STREET ADDRESS [ 1031 EAST LYON STREET STREET ADDRESS
CITY-ST-2IP MILWAUKEE Wi 53202 CITY-ST-ZIP
TMLE DP O Delete TME [Dchange [ Addition
HAME MICHELS, STEVEN R HAME
STREET A0DRESS | 817 W MAIN ST STREET ADDRESS
CITY-ST-21P BROWNSVILLE W1 53006 CITY-ST-ZiP
TITLE st -~ T T T T T Oeee gwe T 7 o= - [I-Crange  [C)-Addition
NAME MICHELS, RUTH HAME
sTReet ApDRESS | 817 MAIN ST STREET ADDRESS
CITY-ST-2IP BROWNSVILLE W1 53006 CITY-ST-ZP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE T Delste TITLE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-Z1P

13. i hereby certify that the information 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 report or supplemental report is true and 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 1o execute this geport asgequired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an a ~with gyl other jgke emp,

SIGNATURE: S s Gy LA vz vew Piesans2-0329° gyl 626535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytma Phore #

CR2E034 (9/99)



