2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 710643 Weeretary of State

THE RIVIERA CONDOMINIUM APARTMENTS, INC. 04-17-2002 90132 010 ™*61.25
Principal Place of Business Mailing Address
¥ NE. 1918T STREET 1150 NE. 1918T STREET uvuuiIvuva
LOING G BUILDING C
SRTH MIAMI BEACH FL 331781033 NORTH MIAMI BEACH FL 331791033
1w
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1 146046 Not Applicable
Zip Country Zip Country B. Certificate of Status Desired O $8'75 Additional
Fee Required
- -:=- 6= Name'and Address of Current Registeréd Agent ™~ =~ -~ T 7. Name and Address of New Registered Agent
Name

HOKER, SANDRA Street Address (P.O. Box Number is Not Acceptable)
1150 NE 191 ST
2ND FLOOR CAPRI ROOM = in Cod
NO. MIAMI BEACH FL 33179 W FL | ™"

8. The,above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

sendiuee . Martin Gorin, President b 4/8/02

Slgnature, typed or printed name of registared agent and titls if applicable.. (NOTE: Registered Agent signature required wiilen rsinslglling) o A D‘ATE .

9. Election Campaign Financin |
FILE NOW: FEE IS $61.25 Trust Fund C§ntr?bution. ’ O fdscigﬁoh;?;f ° Mgt:ac:::;ir :fy ;l;aieto

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD ] pelete TILE vD [ Change  [¥] Addition
NAME HANDLER, NANCY NAME Nelly Yefet ,
STREET ADDRESS 1000 NE 191 ST #F34 STREET ADDRESS 11 70 NE 19 1 ST . #A—43
CY-ST-2° N MIAMI BEACH FL 33179 or-si-2> | N. Miami Beach, F1 33179
TLE ™ ] etete - me ™™ . . , ' Change [k Addition
NAME SEYMOUR, SORIN NAME Michael Scalfani
STREETADDRESS 14170 NE 191 ST #A32 oL | SRETANRESS 1 1170 NE 191 ST. #A-34.
GrY-S1-2P —~IN MIAM!-BEACH:FL 33179~ - ---- - = © -} OWSTZP | NT-Mjami “Beach, F1 -33179 "~
TLE LY O Delete TITLE Sp: _ @] Change [ Adition
NAME ROKER, SANDRA NAME SANDRA ROKER
STREET ADDRESS 1000 NE 191 ST #F34 STREET ADDRESS low NE 191 ST. #F_32
CITY-8T-ZIP NQB]H_MIAMLBEACH FL 33179 CITY-8T-2IP N_Miam_i_Beach. 1 _33179
THLE PD ] Delate TITLE PD [Jchange [ Addition
NAME ROKER, SANDRA NAME MARTIN GORIN
STREETADDRESS | 1000 NE 191 ST #F32 STREETADDRESS | 1140 NE 191 ST. #D-32
Cv-ST2P IN MIAMI BEACH FL 33179 avers? |N. Miami Beach, F1 33179
TITLE MD B Delete TITLE MD [Jchange [ Addition
NAME PATRICK, MICHAEL NAME HECTOR LECOUNA
STREETADDRESS | 1140 NE 191 ST #D16 STREETADORESS | 1160 NE 191 ST. #B-23
CIyY-8T1-2IP N M.IAMLB.EAQH.M].ZS CITY-ST-2IP N. 'Miami Bea :l] F1 33] 19 .
TLE DD 21 Dlets L DD [ Chenge (% Addition
NAME GORIN, MARTIN =~ -~ e NAME Betty Golden ;
STREET ADDRESS 1140 NE 191 ST #032 STREET ADDRESS 1000 NE 1 91 ST o #F_l 1
CITY-S1-2IP N M]AMLBEAQH.EL.@.‘IB CITY-3T-2IP !I ll]' ami BEE Gh E] 33] 19

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. indicatéd on this report or supplemantal 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (8/01)

\

changed, o on an aftag L\ !g,m E)DS-C[UQ“&;S‘{

j ith all other likegmpowsred.
SIGNATURE:
Date} Daytimea Phone #




