FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT#  P00000051568 R Secretary of State
1. Entity Name 02-05-2003 90178 038 ***150.00
RIVIERA INTERNATIONAL INVESTMENTS, CORP.
Principal Piace of Business Mailing Address
169 E FLAGER §T 169 E FLAGER ST LLUUIILG
1534 PMB 1187 1534 PMB 1187
- . | AW MATR T
2. Principal P'Iic_:e of Business — 3. Maiiing Address
169 B LlbGlée =7 169 £ Finsjesr st
,?;iie;&‘ & et‘;,? 4B 1180 /S;.‘.G‘BA‘:} # e“;? B INEY [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number Applied For
1-4y LY - *P L° ek yMl ari ;(49/’/‘)/"" " 65-1020017 Not Applicable
Zip 'P )33/3/ Country %‘5 3/3 / Country 5, Cartificate of Status Desired | ?g'gitﬁ?:;m"ar
6. Name and Addr;;:c;;::;;t Régiétered;;eﬁl —— — 1 7. Name and Address of New Registered Agent ~
. Name -
- ALoRe?, Artocn
ALVAREZ, ARTURO . Street Address (P.0. Box Number is Nol Acceptable}
169 E._ELAGER ST STE 1534 PMB 1187
MIAMI;FL 33131 163 € Flagler =4 soid \S34 Paw 18D
. City M ‘ DM " FL Zieé:osdej 3/

8. The above:named enlily submits this state t for the p se of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the‘obligati"bns of registered agent.
P2 -0 FT-O >

-

SIGNATURE _

Signature, typed or printed name of regislerfd agent and tite if appl)lab\e (NOTE: Reﬁslered Agent signalture required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. E
Ater oy 1,203 Fao will be 555000 St CarmmgnTrens - $5,00 ue o

‘Make Check Payable to Florida Department of State

10. QFFICERS AND DIQECTOHS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PSD O3 Delete TITLE Ps) [Srohange [ Addition
NAME ALVAREZ, ARTURD NAME ALVAREZ, AeToelo

steeer anoress | 169 E FLAGER ST STE 1534 PMB 1187 STREETADDRESS | 162} € F Laa led =T s7€ 1853y pus 1/87
omv-s-ze | MIAMI FL 33131 CITY-ST-ZIP Uit FL, 2313

TITLE VD ’ [ Detete TITLE vp [ Change [ Addition
NAME MEJIA, C]_AHAJ i } e NAME uephd, clhed 3 - )
“smeeeT AooRess | 169 E FLAGER ST'STE 1534 PMB 1187~~~ 7' 77 " | 'swériioess | 164 & LA ojle‘?f”ﬁf': “FTE /5B Pres E)
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2IP Mtarrzs 2t, B3 13/

TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2IP

TITLE [ pelete ILE [J change  [] Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change (] Aduition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment ddress, with all other like empowered.
& i e ""K\II = —
SIGNATURE: s e Wﬂ@ o2-0P3-073
SIGNATUH?ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY (0SBlze0 W

CR2E034 (10/02)




