FILE NOW: FILING FEE IS $61.25 ———3%

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 751790

1. Corporation Name

THE RIVIERA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2401 COLLINS AVENUE
MIAMI BEACH FL 33140

Mailing Address

2401 COLLINS AVENUE
MIAMI BEACH FL 33140

Mar 01, 1999 8:00 am

FILED

Secretary of State

03-01-1999 90045 007 ****61.25

TG RA

rated or Qualifed.

2. Principal Place of Business 2a. Mailing Address 3. Date Inco

] 26] 03/31/1980 ,

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For -
22] 27] 59-2022072 - ~ [ [Not Applicable

i t City & Stat iti

City & State 1y & State 5. Certifcate of Status Desired [ $8.75 ddiional
E\ E\ : Fee'Raquirad

Zip Country Zip Country 8. Election Campaign Financing - $5.00 may Be
;l rz;| ;] [5] Trust Fund Contribution ) Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name ' .

ROSA DE LA CAMARA 82| Street Address (P.O. Box Number is Not Acceptable}

% BECKER & POLIAKOFF, P.A.

5201 BLUE LAGOON DRIVE, SUITE 100 83

MIAM! FL 33126 4| Giy FL |35 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direct
agent. } am familiar with, and accept the obligations of, Section 617.

503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad
ors. | hereby accept the appointment as registered

Signature, typed or prnted name of registared agent and Utie if appticable. (NGTE. Registered Agent signature required when reinstating) . DATE B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 0 OFFICERS AND DIREGTORS IN 12
TME D [ DELETE 11 TMLE ClChange  []Addition
NAME MESA, WALDO 12 NAME
street anoress| 2401 COLLINS AVE 1.3 STREET ADDRESS
CITY-ST- TR MIAMI BCH FL 14 CITY-ST-2IP . )
TmE SD T DELETE 21 TIMLE [JChangs [ Addition
NAME MESA, NANCY 22 NAME
sweeranoress| 2401 COLLINS AVE 23 STREET ADDRESS
orv.sr.ze | MIAMI BCH FL 2, 4CITY-ST-2P ’
TME PD [ DELETE 31 TMLE [JChange [ Addition
NAME PEREZ, IGNACIO 32 NAME
sTreeT aporess| 2401 COLLINS AVENUE 33 STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 34, CITY- ST-2IP
TME VD C] DELETE 44 TITLE [OChange [ Addition.
NAME COSSIO, VINCENT 4.2 NAME '
streeT ooress| 2401 COLLLINS AVE 43 STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL ﬂ 44 CITY-ST-2P
TTLE VO DELETE 51TITLE O¢Change [ Addition
NAME ALLEGUEZ, ALDO 5.2 NAME -
smreeraooress| 2401 COLLINS AVENUE 5.1 STREET ADORESS
arvstze | MIAMI BEACH FL 54 CITY-5T-2IP
TITLE VD [ DELETE 8.4 TMLE [JChange [ Addition
NAME SCHANCHNER, MAX 6.2 NAME :
streer anoress| 2409 COLLINS AVE. 6.3 STREET ADDRESS
crvst-ze | MIAMI BEACH FL 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flori

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lag
iop or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
pent with an address, with all other like empowered, )

officer or director of the corporatio
Block 12 or Block 13 if chan on gn attach

SIGNATURE:

da Statutes. | further certify that the information
al effect as if made under oath; that | am an

, f aq (305) 535 3192

jud
2
g

CR2E037 (11/98)

Date

T

T Daytime Phona #



