2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K28675

1. Entity Name

ADRIAN ART DECO RIVIERA HOTELS AND RESTAURANTS,

FILED |
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90097 016 ***150.00

Principal Place of Business

1024 OCEAN DR.
MIAMI BEACH FL 33139

1024

Mailing Address

MIAMI BEACH FL 33139-50t4

OCEAN DR.

2. Principal Place of Business

3. Mailing Address

R AR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FE|l Number 0063 Applied For
85 555 Not Applicabla
Zi Count i Count iti
P ouniry o uniry 5. Certificate of Status Cesired O $8'75 ﬁ_«ddxtlona!
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
- \ o L}
5 Street Address (PQ. B'gx Number is Not Acceptable) (@] d
. 12 | Cicke LL 2N
MIAMHAE-33T33
City . Zip Code
NI FL | 25713
8. The above namsd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
sanarune__oJe.cro ld LJiah uz/;O/O()
Signature, typed ar printed name of regrstered agent and ttle it applicable. {NOTE: Registerad Agent signature reguired when reinstating) I " DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centributian.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D ‘ [ Delete THLE O change [ Addition | §
NAME ALEXANDRU, ADRIAN DR NAME @
STREET ADDRESS | 689 86TH ST STREET ADDRESS §
CITY-ST-2IP BROOKLYN NY CITY-§T-2IP Py
TILE PST O Detete TITLE T Crange [ Addition 5
HAME ALEXANDRU, ADRIAN DR NAME
STREET ADDRESS | 689 86TH ST STREET ADDRESS e
CITY-S7-2IP BROOKLYN NY _ CITY-ST-2P
TIE \{,,‘.‘-"-' rear DAl O betete IME - — . [O)-Change'  [=] Addition
NAME Ric O-fd L. {1'& 'd NAME
sweraonness | 105 OCe0n Drivie STREET ADORESS
CITY-ST-2IP A O 3 Rene EL 33| BC} CITY-ST-2iP
TITLE [ Delete TITEE [ change [ Addition
HAME NAME
STREAT ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition

E NAME NAME

| STREET ADDRESS STREET ADDRESS

| CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TIMLE [ Change (] Addition
NAKE NAME
STREET ADORESS STREET ACDRESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby centify that the informatio
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachment

SIGNATURE: N,

the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerﬁ@that the information
y signature shall have the same lega! effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 cr Block 12 if

* Rrchard & e
Y ; 4 DS o, plo) BossBISSS(-
smm\rfs ANDTYPED QR anyﬁ ME OF SIGNING OFFICER OR DIRECTOR / Date Daytims Phone ¥




