2000 UNIFORM BUSINESS REPORT (UBR) FILED

;
DOCUMENT # P99000087006 4. May 0§, 2000 8:00 am
. Entity Name =
LATIN AMERICA GAMING CONSULTANTS, INC. ~# . Secretary of State
05-05-2000 90079 011 ***150.00
Principal Place of Business Mailing Address
LY

5700 GOLLINS AVE. SUITE 125 5700 COLLINS AVE, SUITE 125
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2314 ek ) U A
A e UAICHR AN L OO

Suite, Apt. #, etc. Suite, Apl. #, etc. [B]e) NOT-WFIITE IN THIS SPACE .

City & State ’ : City & State 4, FEI Number ) Applied For

Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq Lﬁ:i:ditional

6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Reglstered Agent”

SN ENeRY

MELAND, MARK S

Streel / ‘r_?as (P.O. Box Number is No&cceﬁtﬁble} E

ButhieG N

oo ¥ FL | 2284

8. The abo¥g named entity suwf r the purpose of changing its registeretr officg or registered agent, or both, in the State of Florida. .
(s
)
SIGNATURE (7\ \{ (4%

Eigna!nre. typed Wame of registered ab\man‘ title If applicable. (NOTE. Reg'\s!ar& Agant {gnature raquired when reinstating) DATE
. . . .. . . il f - .
9. ¥hnsf‘?orporan?n is eliglbf trl) s?snffy;:e,slgtang»ble n Fl:ii NOW(;‘!,!Di;EE lS"I$t':_50.50500 o 10. Election Campaign Financing $5.00 iay B
ax il m.g r{aqu rement and slecls ta ) fer Y 1, 2 ee W 8% - Jrust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
M. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE recs et [ Delets TITLE [ Change ] Addition
NAME el %MW\F\'NE AL NAME
STREET ADDRESS |£4¥ D S\BLLL“D 3 1 S - STREET ADDRESS
ar-st-ze RO INUSEDA , VL 330721 CITY-ST-2P
THE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-ZIP
TITLE [ Delete .— TITLE e e e .. [J-change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
THLE [ Delste TITLE O change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP -- ~a B
TiTLE . 1 Delets TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE e O Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-51-2IP

| he - d with tYs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on &is report or supplemental repprt is §e and accurate and that my signature shall have the same legal effect as if made under oath; that # am an officer or director
of the corporallQn or the receiver or trustee ampoweled 1o 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 aQ attachment with an addregs, with Rl other like empowered. .

SIGNATURE: \ __ N/ 15/00 of - T - yU'T
SIGNATURE AND TYPED OR I‘QNTED P‘me OF SIGNING OFFICER OR DIRECTOR i Data Dayume Phane # .

e " -

13. | hereby cert{y that the information suppli

-t

.-

CR2E034 (9/99)



