FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1 00002521 7

Secretary of State

1. Entity Name

RIVIERA REAL ESTATE CORP.

05-01-2003 90824 029 ***] 50.00

Principal Place of Business
1000 LSLAND BLVD SUITE 71t
AVENTURA FL 33160

Maziling Address
1000 ISLAND BLVD SUITE 711
AVENTURA FL 33160

IR

2. Principal Place of Business 3. Mailing Address
1000 [Sc.aAnp Bevd (000 (SetwdD PBevd
Suite, Apt. #, etc. Suite, Apt. #, etc.
HECK H IF MAK) HANGES
/397 /307 [ CHECK HERE NG C
City & State & State 4. FEI Number Applied For
AAVEN TR ~7 FL G 72 g ﬁ 65-1081852 Nat Applicable
Zip Country Go ntr » : it
22/4 o g 2,40 Y 5. Certificate of Status Desired [ feae'ggqlﬁ?:&t“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I = - Name )
AR7TS, ToEL
MATUS’ JOEL Street Address (P.O. Box Number is Not Acceptable)
1000 ISLAND BLVD SUITE 711 LO00 IS5 fuevDd STE
AVENTURA FL 33160
Vo pveasiore s FL | 2% o

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 Flarida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agant and title it applicable. [NOTE: Registered Agenl signature raquired when reinstating) DATE
. An::l;fa;l?‘gu!:)!:j I::EE ‘:31125:5%3 .00 8. Election Campaign Financing $5.00 May B
' X - Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
v 10. b OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D 5 O pelete TITLE D Zfange [ Addiion
NAME MATUS, JOEL: NAME M ITIS, TBEL
s & -]
STREEY ADDRESS .| 1G00 ISLAND BLVD SUITE 711 SIREETADDRESS | #0080 / SLM Lero Vg
CITY-ST-2IP AVENTURA FL 33160 CITY-5T-2IP e ﬁ 2760
TIE {1 Delete TILE -7 [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T [ Detete TITLE [ Change [ Addition
NAME . St NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-S7-21P
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-2IP
TTLE 1 Delete TILE [JChange  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP '

12. | hereby certify thit the infarmation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or lrustee empowared to execute this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
l/ / 28 A =2

SIGNATUR (o) 706 - 70 00

Daytime Phone #

[}

LERLE0

AY

CR2E034 (10/02)



