2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 24,2001 8:00 am
Secretary of State

06-20-2001 90013 007 ***150.00
08-24-2001 90002 014 ***400.00

1. Entity Name

LAS VEGAS, INC.

DOG’GMENT # P99000053363
V4

Principal Place of Business Mailing Address

AUVYZE37

333 ARTHUR GODFREY ONE ALHAMBRA PLAZA
SUITE 600 SUFTE 1415
MIAMI FL 33140 ¢ MIAMI FL 33134
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
{
City & State I City & State 4. FE| Number 65 093 Applied For
7249 Not Applicable
Zip Country Zig Country . . $3_75 Additional
- - e PP N U 5. Certificate of Slatus Desired- DA’"‘FBS'HGQUHEd—" .
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
! Name

!
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

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

SUTE 3000 |
MIAMI FL 33131 . .

City Zip Code

FL

8. The above named entity su?mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

+
'

SIGNATURE

Signature, typed or pcinled nama of registerad agant and tithe il applicabia. (NOTE: Registerod Agent signalure required when reinslating) DATE

9. This corporation is ellglble lo salisfy its Intangible

Tax filing requirement and elects lo do so. 10. Election Campaign Finanaing

Trust Fund Contribution.

$5.GU May Be
Added to Fees

(See criteria on back) i [ . D

11, i CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT [ Delete TITLE [0 change [ Addition
HAME 0SORIO, AMARIIJS MORAN NAME
STREET ADDRESS | 15 WEST STAR ISLAND DRIVE * STHEET ADDHESS
CITY-ST-ZIP MIAM! FL 331‘39 # cny-st-ap
TmLE s ! %lete TITLE [ Change [ Accition
NAME OSORIO, CLAUDIO NAME

- STREET ADOKESS | 15 WEST STAR ISLAND DRIVE STREET ADDRESS

O-ST-ZP | MAMIFL 33139 T T T T T e e e G B [ e 2 e e e - - -
TIILE P [ deleta TMLE O Charge  [C] Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP o i
THLE ‘ 3 petete THLE [ change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P EITY-ST-2P
TITLE { C1 Delete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-St-2P
TILE [ Delste TITLE [ Change [ Addition
RAME 1‘ NAME
STREET ADDRESS , 5 STREET ADDRESS
£y -5T-21P i Py CITY-57-2IP

es not quaiify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
Focurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or dirsctor
execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

- Ou/iH |01 lios)ysssire

13. | hereby certify that the mformauon suppliecywil)
indicated on th|s report of supp!emenral regorihs




