2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT P00000015848

1. Entity Name '
ROYAL RIVIERA CORP.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90175 025 ***150.00

P
S

-

Principal Place of Business - Mailing Address

1001 N. Federal Hwy 1001 N. Federal Hwy gL
. Suite . 205 | Suite . 205 LA064 72
Hallandale, FL 33009 Hallandale, FL 33009
2, Principal Place of Business 3. Mailing Address
1001 N. Federal Highway 1001 N. Federal Highway

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 202 Suite 202 ‘

City & State City & State 4. FE! Number Applied For
Hallandale, FL Hallahdale, FL 65-0981313 Not Applicable
32 g 009 ngltry ) :‘;‘l 5 009 %);ntry 5. Certificate of Status Desired O ?gg?q lﬁ?:;ﬁ‘?”al

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEDUC, REJEAN
LEQUC, REJEAN -
’ Street Address {P.C. Box Number is Not Acceptable)
1001 N FEDERAL HWY, STE 205 1001 N. FEDERAI HIGHWAY
HALLANDALE FL 33009 SUITE 202 ,
Ci Zin Code
HALLANDALE FL |3%609
8. The above named entity submits this statement for the purpose of changing i1s registered office or regisiered agent, or both, in the State of Florica.
SIGNATURE
Signature, ypea or printeg name of registared agent and tit'e  apphicatle. (NQTE: Registared AGenT SIGNATIE 18CUINES wien r&instanng) DATE
8. This corporation is eligible to satisfy its Intangible »- FILE NQW!IE FEE IS $150.00 19. Election Campaign Financing $5.00 May Be

Tax filing regquiremant and alec!s 1o ¢o sQ.
(See criteria on back)

. /After MAY 1, 2001 Fee will be $550.00 _:

- j e AT ¥ z Trust Fund Cantribution.
.. Make Check Payable to Depariment of State

Added to Fees

11, QFFICERS AND OIRECTORS

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

12,

TRLE DP O Detete TmE I Change [ Aucition | &

NAME PICHON, JEAN-PIERRE NAME s

smezracosess | 670 AVENUE DE CANNES STREET ADDRESS =

emv-sizr | 06220 VALLAURIS OC CITY-ST-ZP g
(a4

TME DS O Delete me [ change [ Adgiion | &

NAME DOGNAC, MICHEL NAME

smeeanoress | 670 AVENUE DE CANNES STREET ADOAESS

CITY-5T-2P 06220 VALLAURIS OC CITY-ST-ZP

TTE O peiete TME [ Change (] Aodition

NAME ' NAME

STREET ADDRESS STREET ADDAESS

{ITy-57-29 CITY-ST-2P

ME [ Detete TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-5T-2P

TME [ Detete TME i Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2P

TITLE [ Delete TME [ Change (] Acaition

NAME NAME

STREET ADDRESS $TREET ADDAESS

Ciry-ST-2P CITY-ST-2IP

13. | hersoy certify that the information suppliec with this filing does not qualily for the exemption stated in Section 1 19.107(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental repor is true and accurate and Lhat my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corperation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: — Tt

JEAN-PIERRE PICHON

04/20/2001

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davume Phona #



