FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

RIVELLA (USA} INC.

L

DOCUMENT # FQ8000004391

Principal Place of Business

3100 NW. BOCA RATON BLVD. #410
BOCA RATON FL 33431

Mailing Address

3100 N.W. BOCA RATON BLVD. #410

BOCA RATON FL 3343

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90035 008 ***150.00

DO NOT WRITE IN THIS SPACE

0336547

RO e

-
3. Date Incorporated or Qualifed
08/03/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For !
21] 26| 650852577 Not Applicable | 1
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] . $8.75 Additional i
7} N . 271 ——— I 3. Certifcate of Status Def're,d B D’ . ..FeeRequired _ _ _ |__
City & State - City & State 6. Election Campaign Financing O $5.00 may e
23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] Igl EI [;i Personal Property Tax. yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regist_ered Agant
. 81| Name :
AATEV, 82| Street Address (P.0. Box Number is Not Acceptable)
reei S A2 BOX Num
3100 N.W. BOCA RATON BLVD. #410 ( 1AS ,
BOCA RATON FL 33431 83 :
34| City EL Iss Zip Code '
11. Pursuant to the pmvisioné of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registérad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. I hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE __:
Signatura, typad ar printad name of registered agert and tila if applicable, (NOTE: Agant sig required whan ing) DATE | 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TMLE cp ] DELETE 13 TME CiChange  [JAddton | —
NAME BARTH, ALEXANDER . 1.2 NAME 3
smeeTaooress| 3100 N.W. BOCA RATON BLVD. #410 13 5TREET ADDRESS o
CITY-ST-2FP BOCA RATON FL 33431 14 CITY-ST-2P &
TRE Ve ... . - [ DELETE 2ATME CiChange [T Addiion| Q
NAME BARTH, CHRISTINE 22 NAME
streeaporess| 3100 N.W. BOCA RATON BLVD. #410 235TREET ADDRESS
- BRSSP ClE oy e Tl e L s i i e e e —— e R B
civst.ze ~= | BOCA-RATON FIC 334317 + LeiTy-§- 2P
TME TD [ DELETE 3ATILE [Change  []Addition
NAME FREIERMUTH, ROLF - 32 NAME
streeTanoress| 3100 N.W. BOCA RATON BLVD. #410 3.3 STREET ADDRESS
CITY-ST-ZF BOCA RATON FL 33431 34, CITY-ST- 2P
TITLE D ] DELETE 41TIME [JChange [T Addition
NAME SCHONLE, FEUX 4.2 NAME
streetanpress| 3100 N.W. BOCA RATON BLVD. #410 4.3 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33431 4ACITY-5T-ZP .
TIMLE S [ DELETE 54 TITLE M Change [ Addition ;
NAME WUERSCH, DANIEL A 52 NaME F3
streeTacoress! 330 MADISON AVE. 14TH FLOOR sssmerraooress | Ll HANOVER SAQUARE | 2157 Feoont
arv-stze | NEW YORK NY 10017 semvsrze | NEW YoRK , MY 10005
TRLE U] DELETE 61TME ’ DOChange [ Addition | .
NAME o 6.2 NAME
STREETADDRESS ; A 63 STREET ADDRESS
CTy-ST-ZP = §4CITY-57-ZP

Block 12 or Block 13 if chapges

SIGNATURE: -

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607,

or on an attachment with an address, with ail other like empowered.

, Florida Statutes; and that my name appears in

77

VN7

Daylime Phone #



