2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 591885 FILED
1. Enty Neme Jan 20, 2000 8:00 am

RIVIERA INTERNATIONAL CORPORATION Secretary Of State

01-20-2000 90178 021 ***150.00
Principal Place of Business Mailing Address
900 LOBSTER LANE 900 LOBSTER LANE
KEY LARGO FL 33037 KEY LARGO FL 33037-3854
LUBUOJIU

T T S A AR ANARRIWAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Ciy & Stata City & State 4. FEI Number Applied For

59—1946369 Mot Applicable
Zip Country Zlp Country 5. Certficate of Stalus Desied ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
R II’IBIANE,:CEAUDE ] T AT _gtr_e_e;;,‘i-\;d_r:ss (IS.-O. Box Number-i;N;Aéc@‘p-trable)_ A
900 LOBSTER LANE
KEY LARGO FL 33037
City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed nama of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . m
9. :hlsi$orporat|.on is ehg\b,Ije t;:\ S?nffydlts Intangible A FILiYNTOVZV g i-;:EE |S_"$;850.500 . 10. Election Campaign Financing $5.00 May Bo
axtl m,g rgqu1remer?t ana e'6cis 1o do so. fer M » 2000 Fee wi $550.0 Trust Fund Contribution. O Added to Fees
{See criteria an back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TITLE [ change 1 Addition
NAvE TUBIANA, CLAUDE NAME
STREET ADDRESS | 900 LOBSTER LANE STREET ADDAESS
CITY-S7-2IP KEY LARGO FL 33037 CITY-8T-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2F CITY-SI-1P .
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP - N o __ 4§ cmy-sT-2p ) o p - o
TILE ’ [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TITLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TILE ) Dalete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with thig fiting does not qualify for the exemgtion stated in Section 119.07(3)(}), Florida Stalutes. | further cerlify 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 ar officer or director
of the corparation or the receivef or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an #aall other like empowered.

SIGNATURE: * . @f AT UIBED (- (% -0 Jor-£52 -4’87

SIGNATURE AND TYP NN FICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99"



