2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

2401 RIVIERA CORP.

DOCUMENT # P93000002515

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90066 027 ***150.00

Frincipal Place of Business

2401 COLLINS AVENUE
MIAME BEACH FL 33139

Mailing Address

P.0. BOX 970637
BOCA RATON FL 33497-0637

(TRTRI R Ch 3 V)

2. Principal Place of Business

3. Maziling Address

AAC A AR AR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  8h-{)306666 Applied For
Not Applicable
Zip Country Zp Couatry 5. Certificate of Status Desired [ fg;’fq Addtional
6. Name and Address of Current Reglstered Agent_ i 7. Name and Address of New Registerad Agent — -
T eeREIAT— Sivs | PoreTe
13—15‘1—NE—3‘1'66HRT—2“-' \?I’ Ot Adh ESZO Box l:ltr"nberi CEJ/A&CE%SE?)/}'J" (J/A
AVENTORATE 3381 P04 M’ 2 Bivd  RB-20
, “ Bocs Asrvod FL | %53y

8. The above na entity mits this nt fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.
VA
SIGNATURE X WA

Signarws. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raguired when r@instating)

DATE

9. This corporation is eliglble to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

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

1. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [T Delete TITLE | Change [ Acdition
RETZ, NURIT vt Perarz 2] Crang

NAME PERETZ, NAME Pz / g
street aporess | 1164-NE-3+-COURT PH 202. STREET ADDRESS Cgo Se. oy M. Scituctine /s FO8 420637
orv-siar | AVENTURA-FL-33160— oy-st-2¢ 0C4 Rsrvm [ 33%#0637
e P 1 Delete e 4 4 " Rchange L] Addiion
NAME PERETZ, SILVIA NAME | S/ /e%,@‘/’}_ ﬂ
STREET AnDRess | 18454-NE-3+EGURT-PH-202 STREET A0DRESS |0/ S7ONEy; M SeHvctfiwa) CF FOB 470637
oy-st-2r | AVENTURA-FL33460— OITY-ST-7P Bo(,g A L 334570637

CIME . - O delete TITLE . -  ——— i e [J Change  [J Addition-;
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -S7-2IP Ty -§1-2IP
TITLE O Detete TITLE [ Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
oTY-ST-7P CTY-ST- 21
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TITLE 3 selete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgiker te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tryatee empowered 10 exer
changed, or on an attachmgnt w;ﬁdwmr ljte empowered.
f ( -
SIGNATURE: X_ /¢ [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,_f/z_l/m /me’?“?__.

Date

Daytime Phone #

0581964

CR2E034 (10/00)




