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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030547 Feb 01, 2000 8:00 am
. Entity Name
LEGAL GAMES, INC. Secretary of State
02-01-2000 90099 006 ***150.00
Principal Place of Business Mailing Address
60 S.W. 13TH STREET 60 S.W. 13TH STREET
MIAMI FIL 33130 MIAMI FL 33130-4309
BOO11295 -
T e R ARG
Suite, Apt. #, atc. Suite, Apt. 4, etc. DO MNOT WR'J;E N THIS SPACE
City & State City & State 4. FEI Number m— L JApp_I}ed For
’M\i\!@. An sz
Zip Country Zip . Country 5. Cortificate of Status Desired [ $8775 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
_— e - N_ame_ - - - = . -— e - P -
T-RAZENFELD' WARREN R ESQ Street Address (PO, Box Number is Not Acceptaple)
FIRST UNION FINANCIAL CENTER #1870
200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 Ciy FL 7ip Code

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

SIGNATURE
Signatuie, tYReT of printat nama of Tegistered agent and e if applicable. {NOTE: Registerad Agent signature requised when rsinstating) GATE
o tneg s socs i dnin " | attor MAY 1,2000 Fopwll po S35000 | 1% EEEien Comprion nancng - $5.00 way e
g T - » . Trust Fund Contribution. a Added io Fees
{See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 'TZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PT [ Delete TME O change [ addition
NAME RATINER, EDWARD NAME
STREET ADDRESS | 80 SW 13 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33130 CITY-ST-ZIP
TITLE VS O Detete TILE [JChange [ Addition
NAME RATINER, ROBERT J NAME
streer ADDRESS | 1101 BRICKELL AVE #1601 STREET ADDRESS
CTY-ST-ZP MIAMI FL 33131 CITY-§T-2IP o
TITLE ] Detete TILE O Change T Addition
NAME T oo ’ - s el MAMET = mim - N mmerdme g em e T es - e [
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIRLE O betete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P ' CITY-5T-2P
TNLE T . ) Deete TITLE O chenge T adaition
NAME C ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CIme-51-2P
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ﬁ CITY-ST-2IP

13. | hereby cerlify that the informatiol
indicated on this report or su
of the corperation or the r
changed, or on an atta,

SIGNATURE:

is filing does not qualify for the exernption stated in Section 118.07{3X1), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is repaort as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
I'other like empowered.

AV TR j~2<— o0 (309)379-4Y54)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ ™ Daytime Phone #




