2000 UNIFORM BUSINESS REPGRT {UBR)

4/22,

DOCUMENT # P99000019503

1. Entity Name

BIG CASINO, INC.

FILED
Secretary of State

04-22-2000 90052 023 ***150.00

Principal Place Df- Business Mailing Address

11201 NW. 23RD ST

11201 NW. 20RD ST,
PEMBROKE PINES FL 33026

PEMBROKE PINES FL 33026-1440

2. Principal Place of Businass 3. Mailing Addrass

RN R

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stare City & State 4, FEI Number Applied For
b5 -75%" %;5—/ Not Applicable
Zip Countty Zip Country o i 33_75 Additional
S, Certificate of Status Desired '[3 Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tose  Bhe
ADAMS; MAX Street Address (F.O. Box Number is Not Acceplablfe)
4349 NW. 36TH ST. 2ol  Artar 237% Idnek
MIAMI FL 33166
City Zip Coge
Pmboke  Prd FL T
8. The above entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Fiorida,
SIGNATURE - Y /P P00
&qu rirked name of regisiefad agent and tile f applicabla. {NOTE: Ragistaind Agant signalure raduired when reinsiating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW FEE IS $150.00 10, Blection Campaian Financia
Tax filing requirement and elects to go so. After MAY 1, 2000) Fee will be $550.00 ' Trust Fung Ccf)mr?ouﬂon. g fdst;q;é?; SBB
{See criteria on back) Make Check Payable 1o Departiment of Stale
11. OFF:CERS AND DIRECTCRS 12 ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11
TmE D ] Celet TILE O change [ Addition
HAME BELLO, JORGE A NAME
STREET ADDRESS | 44204 N.W. 238D ST. STREET ADDRESS
oIS | PEMBROKE PINES FL 33026 smv-soe
TIME 7 pelele TITLE [ Change [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P GITY-ST-2IP
e O petete TIHLE [OJcChange [ Addition
NAME - e NAME -7 . =]~ .- [,
STREET ABDRESS STREET ADDAESS
CiTY-§T-2IP CITY-ST-2F
e 3 Deiete 1mE Ol Change (T Additlen
HAME HAWE
STREET ADDRESS STREET ADDRESS
' ony-sy-oe CITY-ST-2IP
g ] Detere TLE [JcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-5T-21P
ME ] Delete TME ClChange [ Addition
HAME NAME
STHEET ADDRESS STREET ADORESS
CITY-$T-ZIP CITY-§T-2IP

13.' | nereby certily that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated an ihis report or supplemental report is frue and atcurate and that my signature shalt have the same 'egal effect as if made under oathy; that | am an officer or diractor
?‘: tmstag empowared 10 execute RIS report as raquired by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

ith an address, wit i

of the corporation or the
changed, ¢r on an attac

SIGNATURE:

=3

h all llli'

Ll P -Son

Daytma Phone ¥

|

May 19, 2000 8:00 am

CRPF034 (999



