2002 Uu_lFonM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000002515 Feb 14, 2002 8:00 am
1. Enity Name Secretal y Of State
2401 RVIERA CORP. 02-14-2002 90012 026 ***150.00
Principal Place of Business Mailing Address
2401 COLLINS AVENUE P.0. BOX 970837
MIAMI BEACH FL 33139 BOGA RATON FL 334970637
2. Principal Place of Business 3. Mailing Address ”Ilnni ||| 'Il" “I““m Ilm II"“IN ||I|| “II‘ ||’|| "|I| |||| 'Ill
Suite, Apl. # elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0396666 Not Applicable
e _ Country o Country 5. Certificate of Status Desired O $8.75 A'ddi:ional
. ~ R . A N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SILVIA PERE[Z Street Address (P.0. Box Number is Not Acceplable)
9045 LA FONTANA BLVD B-20
BOCA RATON FL 33434
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
o ST

SIGNATURE, 40 :

Signature, typed or printed name of registered agent and ttfé i;;applic;able N {NOTE: Registered Ags‘m signature required when reinstating) DATE
9. ‘_ll:hlsf_clprporatlgn is ehtg|blg th) sat\tls;fycwits Inangible At F"I;‘E N:)‘:foé!z |:=EE Is;||$|::g'505% 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er May 1, ee w : Trust Fund Contributian. O Added to Fees
(See criteria o 1hack) | Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINE VP : [J Delete THLE [ Change [ Addition
NAME PERETZ, NURIT NANE
saeer Aooress | POBOX 970637 STREET ADDRESS
orv-sze | BOCA RATON FL 33497-0837 oITY-51-2p
TITLE P [ Celete TITLE ' [ Change (] Acdition
A PERETZ, SILVIA NAvE
sTReeT ADDRESS | PO BOX 970837 STREET ADDRESS
cre-s2¢ | BOCA-RATON FL 33497-0837 CImY-gr-2P L
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIMLE J Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TITLE O pelete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | 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 if made under cath; that | am an officer or director
of the corporation or the fec ver or trustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfim ith an add with allbther like empowered.

SIGNATURE: & w’t(‘ﬁz W BEQUIRED

SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

L b TO

iV

CR2E034:(9/01)



