|

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1996 N ¥ DIVISION OF CORPORATIONS

DOCUMENT # PQ4000033576 (7)

1, Corporation Name

RIVIERA, INC.

00O

Principal Place of Business Mailing Address
360 GRECO AVENUE 360 GRECO AVENUE
8TE A7 STE 207
S(S)RAL GABLES FL 33146 S(S)HAL GABLES FL 35146 (3. Date tncorporated or Quaitied | 3a. Date of Last Reporl
05/04/1994 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEf Number Applied For
- S
21] 320 G-2EC0 AU ] 2%06-Rets ades 650506157 Nol Appicatia
Suite, Apt. #, etc. Suite, Apt. #, etc, . ‘ $8.75 additionat
- . rlificate of Status Desired N
22| ¥ LOL 27] & (ol 5. Certifcate of Status Desie O Fae Required
City & State City & State’ 6. Election Campaign Financing $5.00 may B
’31 Lo RN C"WE; ! ﬂ ;a—l Trust Fund Contribution O Added to Fees
] 2in Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
2] 234G 5] VS A 29] [30] Florida, Statutes O Yes ONo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
ZERBONE, ALESSANDRO 82| Street Address (P.O. Box Number is Not Acceptable)
360 GRECO AVE.
STE 207 8
CORAL GABLES FL 33148 84] City FL 551 Zip Code

711, Pursuant © the pravisions of Sections 6G7.0502 and 607.1508, Florida Statutes, 1he above named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famibiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . B o L o
Slgresture, typed o prirted name of rugistersd 407 and tite 4 applcable (NDTE- Ragisteret Agant sigralre requirac when reinstating! DATE E

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
Tme 1] [ DeLETE 11TIILE T Change [ Addtion [
NEME ZERBONE, ALESSANDRO 1.7 NAME 3
smeeranoress | 360 GRECO AVE., STE 207 13 STREET ODRESS | BEL, (- RE-Co BOES, # 104G a
ClIY-51-2IP CORAL GABLES FL 14 CITY-5T-2F 5
e [] DELETE 2 1 THIE [l Change [ Additien |©O
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS

| oTy-s1-2p 24 CITY-5T-21P
TILE [J DELETE 3 1TMLE [J Change  [J Addition
NAME 32 NAME
STREET ADORESS 32, STREET ADDRESS

| Cry-s1-2i 340TY-81-2IP
TITLE [CJ DELETE 4 17TLE [] Charge {7 Adddion
NAME 4.2 NAME
STRFET ADDRESS 43 STHEET ADDRESS
CIY-5T-7P 44CTY-§T- 1P
TINE [T DELETE 5 1TLE [ Change  [J Addition
HNAME 52 NAME
STHEET ADDRESS 5 3 STREET ADDRESS

L Ciy-st-zp 5.4 CITY-ST- 2P
TiILE [ DELETE 6.1 TITLE [ Change  [[] Addition
NANE 62 NAME
STREET ATDRESS 63 STREET ADDRESS
CNY-S1-2P ~ 64LITY-SI-2P

14, | do hereby certify that tha information supgligd \sith this filing is voluntariy furnished and does not qualfy for the exemption stated in Secton 1 19.07(3)(k), Florida Statutes. | furdher
certify that the information indicated on thig afhubl repogt o supplemental annual raport is true and accurale and thal my signature shall have the same legal efect as i made under
cath; that | am an officer or director of the forgoftion & the receiver or trustee empowered to execute this report as required by Chapter BQ7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if change: o) an atiychment with an K;ss )

SIGNATURE: LELBovE |

"SIGNATURE AND TYPED 4R PRINTED NAME OF BIGNING ORFICER OR DIRECTOR

Kol-32ul




