2C00 UNIFORM BUSINESS REPORT (UBR)

FILED

"‘DOCUMENT # P99000053363

1. Entity Name

LAS VEGAS, INC.

Principal Place of Business

701 BRICKELL AVENUE

Mailing Address
701 BRICKELL AVENUE

SUITE 3000 SUITE 3000
MAMI FL 3331 MIAMI FL 331312847
AT XL 00O A
333 /K’mw' Oodﬁae% one Aﬁ’)amérq?/a 3
uite, Ap, #, etc. v 1 [4) uite, Apt#, etc. ~ DO NOT WRITE IN THIS SPACE
vite. 600 UiTe  |Y4/5
Cit '& Statg ity & Staje 4. FE| Number Applied For
iA‘H\ . 41[0 n\d v C%fh,/ q\q b/e-sl :]t'/ b;‘; - 0 q@ 'l ‘l/ ‘F@ Not Applicable
Zin b Country hd Country ' $8.75 Additional

4o

25! USA

USA

2343y

()

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

701 BRICKELL AVENUE

sl 7/

MIAMI FL 33131

INTRASTATE REGISTERED AGENT CORPORATION

o RG>

8. The above named entity submit

SIGNATURE

or the purpose of changing its registered office or registered agm. or both, in the State of Florida,

Signature, typad or prinldd name ufreg\stered agent and ntte f applicabla

{NOTE' Registarad Agent signature required when reinstating}

‘—i/ze/m

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back) R

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. ~Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE ] Delete TME DPT RIO ] Change T34 Addition
NAME NAME AMARILIS MORAM 0SO

STREET ADDRESS STREET ADDRESS 1 5 WEST STP R I SLA-ND DRIVE

CTY-S1-2P CITY-ST-TP MIAMT BEACE. FL 33139

TITLE [] Delete TITLE g ] Change I%Addilfon
NAME NAME CLAUDIO QSORIO

STREET ADDRESS STREETADDRESS | 7 5 grmgm STAP ISLAND DRIVE

CITY-ST-2/P CITY-ST-2IP MIAMI _BEACH —FEL 33139

TITLE {1 Delete TITLE - O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-7ZIP

TITLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme [ pelets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ) /’ /\ L CITY-ST-2IP

13. | hereby certify that the infermation supplied withgthis ffing

ddes notamalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental reporj isltgie prd adg afe-nd that my signature shall have the same legal affect as if made under oath; that | am an officer or direclor

of the corporation or the recelver or frustee e
changed, or on an attachment with an addres$

SIGNATURE:

At
Sl

o Ll'\.\vf} [SAN

e
ampoweced.

Mgl Motuw,

4layloo  (205)s8

e tplie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1 { or Block 12 if

: )ﬁﬁ like

81132

SIGNATURE AND TYPED

F PRIN‘@D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pl

hone #

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90127 026 ***150.00

CR2F034 (9/99)



