FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V26799

1. Corporation Name

HILDA-MIKE CASINO, INC.

(9)

Principai Place of Business

Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

O A

1898 NW 38TH AVE 1896 Nw 38TH AVE
LAUDERHILL FL 33311 LAUDERHILL FL 333114115
3. Date Incorporated or Qualified 3a. { | as) Report
0403/ 1662 0331688
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Appliad Far
21 | _2?| 2 ___Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, elc. ) : $8.75 Additional
EI ;_;I 8. Cernificate of Status Desired D Fee Required
City & State City & State 8. Eleclion Campaign Finanging $5.00 May Bo
23| (28] Trust Fund Cantribution O Added to Feas
| Zip Country Zip Countey 8. This corporation has liability for intangible tax under s. 199.032,
24| ;;] E ;l Florida Statutes Cves EWho
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SOSA, M'KE 81| Name
8800 SW 22 8T
B2| Streat Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025

83

84| Cily

ssl Zip Code

FL

11, Pursuant io the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registerced agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | am familar with, and accep! the abligations of, Section 607.0505, Fiorida Slatutes.

SIGNATURE
Signature, typed ar prutted name of rogiztered agent ard ulle il applicable {NQOTE: Ragistered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P J oecete 11 TIILE T 1 change [ Addition
NAME SOSA, MIKE 1.2 NAME
STREET ADDRESS 8800 SW 22ND ST 1.3 STREET ADDRESS
CTY-5T-2F MIRAMAR FL 33025 1.4 GTY-8T-2IP
TITLE [ DELETE 21 TIILE [Jchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-87-2IP 2 400TY-S1-2IP
L [T CELETE 51 ITLE I change (] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-ZP 34 CITY-5T-7IP
T [T oeLeTe 21 T17LE [T change 3 Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-51-7P 44 CITY-ST-DP
TITLE [T CELETE 5.1TITLE [T Change  [J Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 54 CITY-5T-7IP
TLE E T DELETE 6.ATILE []change [T Addiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
LITY-51-2IP 64 CITY-5T-21P

Y SR F LSS Y ™™ u__Am Q-

~

14. | do hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the
informalion indicated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bleck 12 or Biock 13 if changed, or on an atlachment with an address.

% lnm %7 o r-1i LIS 3293

CR2E034 (9/96)



