FILED c
2003 FOR PROFIT CORPORATION 3
n
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am :
DOCUMENT # 591885 Secretary of State
1. Entity Name 01-13-2003 90648 031 ***150.00
RIVIERA INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address .
900 LOBSTER LANE 90 LOBSTER LANE JULUOLLY
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Busingss 3. Malling Address “ml”ml m" ”m "mml' Iml‘l'”lmlu“ "l"mnm” ‘"’
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1946369 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
© 0 T w6~ Name atiAddress of Current Registered ‘Agent T ———rne|m - eSS IEe—— -7 “Name and Address of New Reglstered Agent T
Name
TUBIANA, CLAUDE Streel Address (P.C. Box Number is Not Acceplable)
900 LOBSTER LANE
KEY LARGO FL 33037
City 3 FL Zip Code
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 Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NGTE: Registerad Agent signature raquired when refnatating) DATE
FILE NOW!! FEE IS $150.00 ) N
. Fi i
< AfterMay 1,2003 Fes will be $550.00 > st Covn 0 0 5500 oy e
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 = ]
TITLE |PD 7 Delete TITLE [ change [ Agdition _8_ ;
NAME TUBIANA, CLAUDE NAME =
staeer aporess | 900 LOBSTER LANE STREET ADDRESS 3
orv-st-ze | KEY LARGO FL 33037 QY- S7-21P &
0 v o
TITLE [ pelete TITLE Vice PresidenT . [ Change Mddilian 5 ;
NAME NAME Natie Frantoise Tobiana !
STREET ADDRESS STREET ADDRESS (1!00 LO BSféﬁ L‘N-
CIY-s1-2P CITY-ST-21P KeY LALGD, £L 22027}
TITLE T B CF {7 Delete TME =~ = §e,cr(+acf.y - - s © - [OcChange  BeZ Addition
NAME NAME Vinceat Tu biona
STREET ADDRESS STREET ADDRESS t’?oo LO BSTER 4LM.
CITY-81-2IP CITY-8T-21P K CY LA& C}-‘D . FL 3?.03' '?.
TITLE O Delete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP CITY-8T-2IP
TITLE [ telete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TILE 7 Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-87-2IP
12. | hereby certify that the information supplied with this ﬂriné:; does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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

aof the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an address, with all other [k owereg. »

SIGNATURE: __SIGNATURE QECITRED s es  305-852-y9g.

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




