2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MS0173

RIVIERA PLAZA OF HOLLY HiLL, INCORPORATED

Principal Place of Business

1518 STATE AVENUE "A"
HOLLY HILL FL 32112

Maiting Address

1518 STATE AVENUE "A"
A

HOLLY HILL FL 32117
us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apl. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90065 013 ***150.00

IR AR WA

" DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
59—3120753 Not Applicable
Zi " Count Zip T 7T “ “Coun - - o T ’ iti
P Hniry " Couniry 5. Certlficate of Status Gesired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

MARKOVICS, HEIGA J
1518 STATE AVENUE
UNIT A

HOLLY HILL FL 32117

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

L FEnan

Signature, typad or printad narma of registared agent and title if applicabie.

(NQTE: Registered Agent signatura required when reinstating)

9. Thig corperation is eligible tc satisfy its Intangible

B ﬂang requirement and elects to do so.

(See cntena on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 Méy Be
Added to Fees

10. Election Campalign Financing
Trust Fund Contribution.

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TILE [} Change  [C] Addition
NAME FRANCESCHI, MAURO NAME

steer anoaess | 1518 STATE AVENUE, SUTE A STREET ADDRESS

ory-st-ze - |HOLLY HILL FL CITY-ST-2P

TILE viD 7 Defete TITLE [1Change [ Addition
NAME FRANCESCHI, JUAN GUIDO NAME

sTReeT ADDRESS | 1518 STATE AVENUE, SUITE A STREET ADDRESS

GITY-51-21P HOWLY-HILLFL —— - == et~ = ||-gITy-8T-2IP -

TITLE VD O velete TITLE [ change ] Addition
NAME FRANCESCH), SANTEITE A NAME

streeT Anoress | 1518 STATE AVENUE, SUITE A STREET ADDRESS

CITY-ST-21P HOLLY HILL FL CITY-ST-2IP

me S I Delete TITLE {7 Change [ Addition
NAME MARKOVICS, HELGA NAME

stheeT Aooress [ 1518 STATE AVENUE, SUITE A STREET ADDRESS

CITY-ST-7P HOLLY HILL FL CITY-ST-7IP

TITLE [ pelete o e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP W orvsrae | ) - . N . o

me - o - - e [ Delete = =~ ~||-7me B «ore -+ [ change . [7 Addition
NAME NAME

STREET ADDRESS |+~ =+ = - - || STAEET ADDRESS - T -

OITY-ST-2P T - LTI L CTYeET IR T - T LTl Tt T L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the lnformat\on
indicated 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 | am an officer or director

of the corporation or the rece
changed, or on an attachmg

SIGNATURE:

Mot like empowered.

powered 10 execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

6T7-9TH

Daytima Phone #

AY 8821100

CR2E034 (9/01)



