2000 UNIFORM BUSINESS REPORT (UBR)

1. E

ntity Name

DOCUMENT # [ 90819
RIANA CORPORATION OF FLORIDA

Principal Place of Business

Mailing Address

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90108 020 ***150.00

KW TTSTH AVE ~HrRW-HBTH-AE
L BLANFATION-F-33529 BLANTATHON-FL33323-2523 (WIRUIRT S SRV 1
Us Us . o
N A NN AR
2DV \D . ; N . :
Suite, Apt. #, elc. uite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
22 22
City & Siate 7 City & State 4. FEI Number [ |Applied For
T . Voudecddne r&\fb Fx, houdecdole T 650144434 [ Inotapgiczss
Zip Courttry Zi Country " . $8_75 Additional
2)3?300\ Usﬁ ﬁ%m W 5. Certificate of Status Deswercrjr O Feo Required
" 6. Name and Addrass of Current Registered Agent ] 7._Name and Address of New Registered Agent
- e Tl - . e — . . Name. . . - - . - - -
DIROCCO- RAYMOND M. eet Address {(FO. B Number is Not Acceptable
~—HHNW-HETHAVE Mm&m‘;@\ v
——PLANTATION-FE-33321 oo
ity Zip Code
X vande ol FL | % =B8R

SIGNATURE

8. The above namad entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typed ar printed name of registerad agent &nd title f applicably.

(NOTE: Registered Agent signature réquired when rainstating}

DATE

(

See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 10 do so.

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

Cdl

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ' +__ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS 7 Delete TITLE {Jchange [ Addition
NAME DIROCCO, RAYMOND M. NAME

STREET ADDRESS | 1141 NW 118TH AVENUE STREET ADDRESS

oITY-5T-2P PLANTATION FL CITY-5T-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS .

CITY-§T-2IP CITY-ST-7iP

TMLE [ Detete TILE [ Change [ Addition
NAME . . . - _ . e .l | - - - - S -
STAEET ADDRESS STREET ADDRESS

CIvY - §T-2P CITY-ST-2IP

TTLE [ petete TILE [ Changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CiTY-5T-2IP

TIE [ Dalse TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-51-2IP CITY-ST-2P

Tne [ pelere TTLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-ZP

SIGNATURE:

changed, or on an attachme

13, | hereby certify that the information supplied with this filing
indicated on this report or supplemental
of the carporation or the receiver or trustee empowers:

report is true and

n address, with all other like empgwered.

7 SWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

does not qualify for the exemption stated in Section 119.07(3X0), Flarida Statutes. | furthér certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 [o0

Daytime Phone #




