2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J28020 Apr 02,2001 8:00 am
1. Entity Name ecretary Of State

RIVA INTERNATIONAL, INC. . 04-02-2001 90361 003 ***158.75
Principal Place of Business Mailing Address
7041 GRAND NATIONAL DR. 7041 GRAND NATIONAL DR.
STE 106 STE 106 o
ORLANDO FL 32819 ORLANDO FL 32819 o0 40683
us us
Suite, Apt. #, etc. — Suite, Apl. #, &ic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number §9-0736748 - - Applied For
- Not Applicable
Zip Couniry R Country 5. Certficate of Slatus Desired K] $8-79 Additional
) Fee Required
C - . 6. Name and Address of Current Registered Agent | 7~ == T"7. Name and Atidress of New Registered Agent  ~— -
Name
CT CORPORATION SYSTEM

Street Address (P.C. Bax Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City 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 Slate of Florida.

A . w

SIGNATURE :
Signature, Iyped or printed name of registered agent and titia if 2oplicable. {NOTE: Registered Agent signalure rauuirled when reinstating) . DATE
i ion & eligi isfy i b m
9. This corporation is efigible to salisfy its Intangible FILE NOWO... FFEE IS.1 SI;I 50.00 o0 10. Elgction Campaign Financing $5.00 May Be
Tax f|||n.g r.ezqutrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Centribution. O Added 1o Feas
(See criteria on back} C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TiTLE [Jchange [ Addition
NAME NOSSEIR, NOUR E. HAME
STREET ADORESS | 184 PALATINE RD DIDSBURY STREET ADDRESS
.gT- ITY-5T-2IP
crv-s-2° | MANCHESTER, ENGLAND oY -S1-2
TITLE VsD [ Delete TILE [l change [ Addition
N COSTANZO, MANUELA N
STREET ADDRESS | 184 PALATINE RD DIDSBURY STREET ADDRESS
GTY-sT-2P | MANCHESTER, ENGLAND G -S1-2¢
TITLE - e | ——— o s e[ ].Dglelem—= . J.-TTLE R - - oz ].Change . [C3.Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
THLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2tP CITY-§T-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE ] Detete TITLE {1 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that F am an officer or director
of the corporation or the receivef & trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme an addrelth all other like empowered.

SIGNATURE: /.

SIGNAT P E.D oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) ) Date Daytima Phone #

3
g

o

CR2E034 {10/00)

—



