E ———— | l

2002 UNIFORM BUSINESS REPORT {(UBR) Ma 251%0%]2) 8:00 am

'DOCUMENT #  PO9000053363 Se{retary of State

1. Entity Name

LAS VEGAS, INC. 05-28-2002 91637 002 ***150.00
Principal Place of Business Mailing Address

333 ARTHUR GODFREY ONE ALHAMBRA PLAZA

SUITE 600 SUITE 1415

o o AR

2. Principal Piace of Business 3. Majling Address —
15 _Wes Spe. T2law | 45 Wesp Stae Lbnd Lr.,
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Citw& State ity.& State 4. FEI Number Applied For
LHayny Q&Cl/l { ; ‘ - | (LYn &QC‘A( 77. 650937249 Not Applicable

%3 43_0'___ 1 _,?untry g | #32”21343 ﬁ___ k;;u:;tzﬁ o _1 9. Certificate of Status Desired | gi.;gqtﬁf:ci‘tiona_l g -

- 6.__Name arL1d Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -~ N
A i lis Moran oD

'NTHASTATE REGISTEHED AGENT CORPORATION Street Addressg (P.Q. Box Numbeyr is Not Acceptable) ;
701 BRICKELL AVENUE SR SRR R O
SUITE 3000 .
MIAMI FL 33131 City 9?7(477;‘@' 3—6% FL zaggeﬁa‘?

gent, or both, in the State of Florida.

] 0s/o1/o2

8. The above named entity submits this statement for the purpose of changing its registered office or req;

SIGNATURE ﬁ'mt‘ ]LS %W Ofi)ﬁl\a

' CR2E034 (9/01) |

Signature, typed or printad nama of registerad agent and tlle If applicable {NOTE: Registered 4fent sWure reﬁu\red when reinslating) DATE
9. This corporation is eligible 1o safisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT [ Defete TITLE [J Chargs [ Addttion
NAME OSORIO, AMARILIS MORAN NAME
STReeT Anoress | 15 WEST STAR ISLAND DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33139 CITY-ST-ZiP ]
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - —— - - - - CITY-ST-2IP . .
TILE [J Delete TLE [T change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delate TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 pelete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE , [ pefete TiLE [ change (T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-Z2IP
Fa
‘13, I'hereby certify that the information supplied Igffiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementdl repfrfistru an accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director
" of the corporation or the receiver orfHstod e owgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wij dregs, with all ot e empowered.

SIGNATURE: SHETYTURE #He: ’IG/M@ /b??/)ﬁués e 0 05]01 /02. /36)5?31{4;*&

SiGNATl#E AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # -




