FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta with an address, with all other like empowered.
S|GNATURE/$ZEi'?"‘/,?= L5 AEOUNRE? 2eatEY S3/R S¢’ e S¥ jo

SIGNATURE AND TYPED OR PRINTED N%E OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phane #

C
a
2002 UNIFORM BUSINESS REPORT (UBR) . c
5 Apr 16,2002 8:00 am ¢
#
DOCUMENT #  F98000004391 ecretary of State
. y Name 3
RIVELLA (USA) INC. 04-16-2002 90144 033 ***150.00
Principal Place of Business Mailing Address
3100 NW. BOCA RATON BLVD. #4810 3100 NW. BOCA RATON BLVD. #410 yuuovww = -
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0852577 Not Applicable
Zip Country 7 Country 5. Cerificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Currem Heglstered Agent ? Name and Address of New Reglstered Ageni
N P sr—r——— mp— = — e —— 2 ———— - — - — —_—
ZLATEY, 2VEZ Street Address (P.Q. Box Number is Not Acceptable)
3100 N.W. BOCA RATON BLVD. #410
BOCA RATON FL 33431
City FL Zip Code
8. The above namad entity submits this staterment for the purpose of cham_:';ing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} CATE
- 9, This corporation s eligible to satisfy its Intangible . - - ... .FILE NOW!1! FEE IS $150.00 . B U e | —
Tax flling requirement and elacts to do 0. After May 1, 2002 Fee will be $550.00 10. E:ﬁ:?irjrzag] E:tlr?guft:ilc?: nemng 0 fg,‘gﬂor‘g’éfe
(See criteria on back) O Make Check Payable to Department of State '
1. =y OFFICERS AND DIRECTGRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CP 2 Delete THLE O Change [ Addition | 5
NAME BARTH, ALEXANDER NAME (=)
steer annress (3100 N.W. BOCA RATON BLVD. #410 STREET ADDRESS ?:E
arv-sr-ze - |BOCA RATON FL 33431 CITY-5T-21P i
TITLE VC [ oelete TITLE [ change [ Addition 5
HAME BARTH, CHRISTINE NAME .
streer aoress | 3100 N.W. BOCA RATON BLVD. #410 STREET ADDRESS
crv-st-ze |BOCA RATON FL 33431 CITY-ST-2IF
me, . _{TD_ I " TME _ o  DIChange  [J Additon
HAME FREIERMUTH, ROLF B HAME ) : T
srreeT anoress [ 3100 N.W. BOCA RATON BLVD. #410 STREET ADDAESS
crv-s-z¢ - {BOCA RATON FL 33431 CITY-ST-ZiP
THLE D [ Delete TLE [J Change [ Acdition
NAME RIEDER, FRANZ NAME
smeer anoness | 3100 N.W. BOCA RATON BLVD. #410 STREET ADDRESS
CITY-S7-2IF BOCA RATON FL 33431 CITY-§T-71P
TME S [ Delete TILE [JChange [ Additicn
NAME WUERSCH, DANIEL A NAME
staeet aporess |11 HANOVER SQUARE, 21ST FLOOR STREET ADDRESS
ey-st-2p |NEW YORK NY 100056 CiTY-ST-2IP )
TILE O telste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF



