2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

RIANA CORPORATION

P02000037322

Principal Place of Business Maiiing Address

3601 W-COMMERCIAL BLVD #39

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 23309

- 2501 W COMMERCIAL BLYD #39

FILED
May 05, 2003 8:00 am
Secretary of State

04-17-2003 90202 041 ***150.00

RO A

2. Princlpal Place of Business 3. Maiiing Address
Suite. Apt. 4, ete. e Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Q2- 0 RA40Q Mot Appliati
Zp Country__ Zip Country . i ‘ 9 $8.75 Additonal
P it o AR e ] e 4 b e e egmemtrn. | A s =t e - e L s-: _Q_egtqua:e_ol__sttaru_s_pqsmd .D . ‘FQQ’RBQI‘)“’M -
6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registersd Agent
) ) T e o Name o e I
DIROCCO, PATRICIA Street Addrass (P.O. Box Number is Not Accaptable)
3501 W COMMERCIAL BLVD #33
FT LAUDERDALE FL 33309 .
City Zip Code

> 3

FL

8. The abave named enlity submits this stateman for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

3

SIGNATURE
-

Signatura. typed or primted nams of registered agant and liths 1 appicabls.

(NOTE: Raptiomsd AQEn #iDNS1LE fecIred whigh reingialing

DATE

" FILE NOW!t! FEE IS $150.00
. After May 1, 2003 Fee wilt be $550.00
Maké Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

DIRECTORS Ih 11

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND
TILE D : 1 Delete e ' [ Crange [ Addiion
NAME DIROCCO, PATRICIA NAE
stheet aophess | 3601 W COMMERCIAL BLVD #39 STREET ADDRESS
CATY-ST- 2P FT LAUDERDALE FL 33309 Cmy-51- 29
e ] Detete TIILE [ Change [ Addillon
NAME HAME
STREET ADDRESS |, STREET ADDRESS
CIY-ST-2P CIry-ST- 29
T T T E e e DT e e e s e~ [Temange  [7) Acdition
HAME e _ N 7T S - R B
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY -ST-2P
TINLE O pelete TILE O Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS -

| cirv-st-ze L OITY -S8-2P
TITLE O oetee TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€IrY-S1-2P CITY-51-2
TIE 3 oekete TE 3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-S1-2P TY-ST-2P

of tha corparation or the
changed, or on an atlac

SIGNATURE:

12. | hereby certify thét 1he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenital reporl is rue and accurate and that my signature shall have the same lagal effeci as il made undsr oath; ihat | am an officer or director
r:egeﬁ gr 1rus§’eg empox;{:red fo execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
i ith an addrass, wi

2 ther fike emppwerad.
ARV Fﬁwﬁ@%

~wlwias

SIGNATURE ARD TYPED OR PRINTED MAME OF 5IGNIMO OFFICER QR DIRECTOR

Caytime Phone #

i

CR2ED34 (10/02)



