2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070453 FILED
1. Entity Name _; I ) May 24, 2000 8:00 am
GAME ROOM USA I, INC. Secretary of State
- 05-24-2000 90050 010 ***150.00
Principal Place of Business Maiting Address
1211 - 17TH STREET 1211 - 17TH STREET ,
MIAMI BEACH FL 33139 MIAMI BEACH FL 28139-2302
¢ e o i s AR AR AL T
Sulte, Apt. #, elc. o Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FE! Nurmioer _ Appliad For
‘ . 7 65 - 073855/3 Not Appiicable
Zp co Country Zip Country 5. Certificate of Status Desred [ $8-79 Additional
) Fee Required
e ._6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROMERO'TEJEDA' CARMEN $ Street Address (P.O. Box NumE}er is Not Acceptable)
1525 S. ANDREWS AVENUE, SUITE 7
FORT LAUDERDALE FL 33316
City FL Zip Code

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

s

SIGNATURE
Signalture, typsed or printed namae of registered agent and title it applicable (NOTE: Aegistered Agent signature required when reinstaing) DATE
et vonds o " | Ao mAY 1, 2000 Fegwil bo ssboo | 10 EecionComon Francing. - $5,00 oy e
g K - ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
W oo =D v [ pelete TITLE [ Change [ Addition
NAME ‘" LAPLACE, UBERTO NAME
sTReeT ApORESS | 1211 - 17TH STREET | ‘ STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 33139 . CITY-$1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITE™ == - - [ Celste THLE . e T SeeSETee Teseme - T T M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P )
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § omv-stze
TITLE [ Delete l TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIRE ) O oekete TITLE [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § o-st-zr

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that { am an officer or director

of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stgfites; d that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address all other likg-grmpowered.
e s S 000 42 ' %%’2024
SIGNATURE: _ (/e AT sl 72 ’5

Date Daytime Phone #

CR2EQ34 (9/99)



