2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M90173

1. Entity Name

RIVIERA PLAZA OF HOLLY HILL, INCORPORATED

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

03-01-2000 90099 021 ***150.00

Principal Place ot Business

1700 RlDGEWOOD AVE.. SUITE H
HOLLY HILL FL 32117 A

HOLLY HILL FL 32117

us

Mailing Address
1518 STAE AVENUE

2 Pr|nc| @P\ace%&iusmeﬁ{fwdé Mot 3. Maliling Address

A

L

rf—‘om L, FLOR DA

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

Applied For
Not Applicable

4, FEI Number

533120753

Zip5 Q/“ 7 C:Erntrh Zip

Country

O $8.75 agditional

5. Certificale of Status Desired A
Fee Required

6. Name and Address of Current Regislered Agent

7. Name and Address of New Reglistered Agent

TUMBLESON, J. DOYLE ESQ.
150 S. PALMETTO AVE.

BOX A

DAYTONA BEACH FL 32114

T HAGh . MARKOYVICS
Street Addieés—jf’}?. B%‘?ﬂ i Noﬂf&qﬁgtﬁﬂ 6
UNIT A
LY Hiw FL | %4717

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

ment and elects to g0 so

(i < - JoMC RAT

& 15000551
Aﬂer MAY' 1 2000 Fée wIII be $550: 00 *

N Trust Fund Comr\bunon O Raded o Fees™ < |

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TILE O change [ Addition | &
NAME FRANCESCHI, MAURO NAME _:_:,
STREET ADDRESS | 1518 STATE AVENUE, SUITE A STREET ADDRESS USJ
CITY-§T-2P HOLLY HILL FL QITY-5T-2IP g
TITLE vTD [ Delete LE Ochange [ Addition | O
NAME FRANCESCHI, JUAN GUIDO NAME
STREETADDRESS | 1518 STATE AVENUE, SUITE A STREET ADDRESS
TIvY-ST-7P CIFY-ST-21p

— HOLLY. HiLL FL

i TME 1 VD [ pelate TITLE [ Change [ Addition
NAME FRANCESCHI, SANTEITE A NAME
STREET ADDRESS | 1518 STATE AVENUE, SUITE A STAEET ADDRESS
CITY-ST-2IP HOLLY HiLL FL CITY-ST-2IP
TITLE S [ pelete TITLE [ change ] Addition
NAME MARKOVICS, HELGA NAME
STREET ADDRESS 1518 STATE AVENUE, SU]TE A STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL CITY-ST-2IP
TITLE M Dpelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§T-2IP
TmE v e : T Delete TMLE [ Change T Addition
“NAME . . NAME _ _
STREET ADDRESS e TE o7 i ._S_TR[EE[ADDHESS_ -
GTYSSTER, [ = e - . = omy-st-op o fT T o

13, | hereby certn‘y that the information supplied with this filipg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee gmpowefed 10 execute this report as reguired by Chapter 607 Flerida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is tru

changed, or on an attachment with an ad

SIGNATURE:

| other like empowered.

MARD ERAMLES e -PD

¢ 90

L9100 611~ 37H

wmmwmeu%

ER OR DIRECTQR

Dayuma Phana 4




