FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

iy

g

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of State

2 it

FLORIDA DEPARTMENT OF STATE

DIVISION OF GORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Narne

RIVOLI INC

300616 (0)

0 G

Principal Place of Business Mailing Addrass

MARIQ GURIAN MARIO GURIAN
268 MRACLE MILE 266 MIRACLE MILE
CORAL GABLES FL 23134 CORAL GABLES FL 33134-5808

3, Date Incorporated or Qualified

01/04/1966

8a, Date of Last Report

2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 581109550 Not Applicable
Suite, At #, elc Suile, Apt. #, elc. N ) $8.75 Additional
22 ;| B. Cerlificate of Status Desired [:] Fes Required
City & Siale | City & State 6. Election Campaign Financing $5.00 may Bo
23 ~ 28] Trust Fund Contributioh Added to Fees
op Country 4ip Country 8. This corporation has liability for ingangible tax under &. 199.032,
24 E] a ;gl Florida Statutes Yos [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New intersd Agent
GURIAN, JORGE 81 Name )
7220 SW 59TH STREET 82 "Swreet Address (P.O, Box Number is Nol Accepiatie)
MIAMI FL 33143
83
84| City FL 88| Zip Code
11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submds this statement for the purpose of changing Hs registered

office ar registored agent, or both, in the State of Florida, Such change was authorized by
agent | am famil-ar with, and accept the obhgatans of, Section 6070505, Florida Stalutes,

SIGNATURE _

the corporation’s board of directors. | hereby accept the appointiment as registered

Sigrature typed o phr\l;lﬂ name o m;uslmrdi.'age‘-rﬂvens:i e il applacabie

(NOTE. Hegistared Agent sigralure required wher reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE v [ DECETE 11TILE [T Change [T Addition &
NAME GURIAN, DORA 1.2 HAME g
streer aoeess | 625 BILTMORE WAY APT 1104 1.3 STREET ADDRESS b
aresae | CORAL GABLES FL 14 ITY-ST-2P &
TLE PP [J orene 217I1LE [T change L Addition |©
NAME GURIAN, AIDA A 27 NAME

sreeer annress | 7220 SW 59 8T 2.3 STREET ADORESS

oIiY-ST- 1P MIAM! FL 2 4 CITY-§T-2IP

TILE 8T T DkLETE 31TLE [T Change L] Addition
NAME GURIAN, JORGE L 32 NAME

sthect anoness | T20SW 59 ST 33 STREET ADDRESS

CHTY-§T- 20 MIAME FL. 34, CITY-ST-29

e (] DELETE A1TNLE [ change  [J Addilion
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OTY-5T- 7P 4401y -5T-7P

TILE [T DELETE $1TIILE [T change™ [T Addition
NAME 5.2 NAME

SIREET ADORESS 5.3 STREET ADDRESS

CHY-§1.20 5.4 C11Y-ST- 7P

e L0 oaeTe 1TIIE L Change | i Addition
NAKE 5.2 NAME

STREET ADORESS 6.3 STREET AUDRESS

CITY- 57-2 6.4 GITY-ST- 2P

14, | do hereby cerlity that the irformation supplied with thigMyng daes nat qualify for the exemption stated in Section 118.07(3)(i), Florida $tatutes. | further cenlify that the

infarmaton indicated on 1his annual report or supplerg
I am an officer or directopol the porporalion or the rg
appears 10 Black 12 or Block 134f chan

achment with an address.

g annual report is true and accurata and that my signature shall have the same laga! eHect as it made under oath; that
kror trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: 'uéwn TYPED O

"PRINTED NAME OF SIGNING OFFICER OR MRECTGR

BIGNA

P (oident '/’g/ 4?

Daytima Phane #




