2000 UNIFORM BUSINESS HEFURT (V)

JOCUMENT # V65691 FILED
Gty Namo ) P Jun 09, 2000 8:00 am
GAME ENTERPRISES, INC. -
o v Secretary of State
- o - 06-09-2000 90018 035 ***150.00
inuipai Flace of Business Mailing Address
» MIDDLE RIVER DRIVE 915 MIDDLE RIVER DRIVE
506 SUITE 506
LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3561
Principal Place of Busingss © | 3. Maiing Address
Suile, Apl. #, elc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State ’ ’ " Ciy s Sae 4. FEI Number S Appticd For
‘ 65-03569% o Mot Appheanie
o oLty ‘ an Cauntry 5. Cortiicate of Stalus Dasired il ?ese-gfqlﬁrde(g“oml

~ 6. Name and Address of Current Registered Agent 7. Name and At_idre;s ot Nrew__ﬂégis_ler_gt_-!;{'\_g_eni
Name
MOHA"TS. GEORGE R Street Address (P.O. Box Number is Not Acceplable)
915 MIDDLE RIVER DRIVE
SUITE 506 :
FT LAUDERDALE FL 33304 -
. City FL Zip Code:

The above named entity subrnits this statement for the purpase of changsng its registered office or registered agent, or both, in the Siate of Florida.

Sallaatatns Eefat Dot patnbigtd it o 1eIstendd agent and il i qpphcabh: (HIDTE: Begrateten? Ayenl sigoalale sequirtd v o daling b LiAlE
Thiss conponsdesn s choibhs o salisty its Inangible FILE NOW!!! FEE IS $150.00 L T
L ity et ANt 19 0 50, After MAY 1, 2000 Fee will be $550.00 10 lern e o $5.00 nay pe
{See entena on back) 0 Make Check Payable to Department of State
T OMAICERS AND BIRECTORS T T T T T 12 ADDITIONS/CHANGES TO OFFICERS AND D’REW P
B VP 7 Detete TISLE O Change [T Acdibion g
' GAVIRIA, PAULA HANE &
~enooces - AGH0 N. COEAN BLVD. #1006 STRIEY ADURESS o
©ostap FORT LAUDERDALE FL 33308 _ Ciry-ST-2Ip S §
- DPT " 1] Dalete TLE 3 Clange (] Aduition | O .
GAVIRIA, LUIS FERNANDO e ‘
_oeeeeras | 4000 N OCEAN BLVD #1006 SIREET ADDRESS
- st FORT LAUDERDALE FL 33308 Ciry-51-21p L
_ S . [T Detete s ") change [ Addition
: GAVIRIA, DANIEL HAME
4900 N OCEAN BLVD #1006 STREET ADDRESS
o1 FORT LAUDEBDALE_E‘:_Sa_aoa o CITY-5T-ZIP o .
; ‘ {1 Detete TE ' Y cnange 3 Awdtion
. NAME '
ANRRESS B STRECT ADDRESS
s CITY-ST-2IP
3 pelete TITLE {] Change  [] Additian
: HAMI
“ananrge STREET ANDRESS
51- 24P CITY-§T- 7
) [ petete FTLE [ Change  [J Addition
: HARE .
AT T ARG STREFT AIDRFSS
AL ) CHY-51- AP

¢ Phareby coruly thal ihe information supplied with this fiting does not qualily for the exemption slited in Secnen 119 07(3)0), Flonda Slatutes, | tarthee centily thal the information
indicaled on this report or supplerfigntal report is true and accurate and that my signature shall have the same legal effect as il inade under oath; that | am an olhicer or diggctor
of the corparation ogpthe recoi! empowered to exacuta Lhis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ddress, wilth all other ke empowered.

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR HIUS P it oadas

-




