2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #°S84033 May 10, 2000 8:00 am
o Secretary of State

1. Entity Name .

. | E-
GOLDEN NUGGET HOTEL, INC. 05-10-2000 90100 046 ***150.00
Principal Place of Business Mailing Address
10350 COLLINS AVE. 18001 COLLINS AVE
BEACH FL 3180 MIAMI BCH FL 33160

o o - _ . - L LUR LU LU L AL
‘Suite, Apl. #, alc. Suite, Apt. #,elc. DO NOT WRITE IN THIS SPACE ’
City & State \ City & State 4. FEI Number Applied For
650288016 Net Applicable
Zi i it
P Country Zp .Counlry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES' GERMAN JR. Street Address (PO. Box Number is Not Acceptable)
C/0 THE GEMLO GROUP, INC.
3848 N. CIRCLE DR.
HOLLYWOQQD FL 33021 o FL [Z7cos
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 Flerida.
i TIE S it . —
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
) B e . "
9. ihlsf.tlslorporan?n us_el;glrt:;e t? stan;sfy;jits Intangible Fl:.ﬂiYNOW... FFEE [S. I$150.00 o0 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 0  Added o Fees
(See eriteriaron back)™ . U Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TILE D [ Dekte TITLE [Jchange [ Addition | &
ot MORALES, GERMAN e e
strecT 4DORESS | 18001 COLLINS AVE STREET ADDRESS o
CIrY-$1-2P MIAMI BEACH FL 33160 oiTY-g1- 2P w
[ve)
TTLE D (7 Delete e O change [ Addition | O
NAME RIASCOS, ALVARO NAME
STREET ADORESS | 18555 COLLINS AVE. STREET ADDRESS
onv-st-z0 | MIAMI BEACH FL 23160 EITY-5T-2P
TILE D O3 Delete TIMLE ~ [Jchange [ Addition
N SARAMIENTO, GUILLERMO we = | - L iTe e T T o T
sTreeT ADDRESS | 18555 COLLINS AVE. STREET AGDRESS N : '
om-sT-zP | MIAMI BEACH FL 33160 CITY-5T-2IP :
TITLE D 7 petete TME [ change () Addition
NAME DE MEDINA, OFELIA NAME
stReer ApDRESS | 18555 COLLINS AVE. STREET ADDRESS
CrY-87-2P MIAMI BEACH FL 33160 CITY-ST-2IP
TImLE D 1 petata TTLE [J Change [ Addition
NAME CARO, EDMUNDO NAME
STREET ADDRESS | 18555 COLLINS AVE., STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 3316 CITY-8T-7IP
TIMLE b % ,“l SR O Delete TIMLE [ Cchange [ Addition
4 - AN
NAME MEDINA, JESUS ™ NAME _
STREET ADDRESS | 18555 COLLINS AVE. ) STREET ADDRESS s
CITY-ST-21f MIAMI BEACH FL 33160 GITY- 87-2IF .
13. | hereby cerﬁfg that the information supplied with this filing does not quakRrQr the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report 1s true and accurate ay vy signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or 1 lyer or trustee empowered 1o execute th required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on al n addrass, with all other like emppwered.
D) ‘ § ~ ) .' e ' ' -
SIGNATURE: wan D Jnlbss . 4’27}'00 Joi-932. (500
SIGNATURE AND TYPED OR Be-AME OF SIGNING OFFICER OR DIRECTOR 1 Dde Daytme Prone #




