FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT E* FLORIDA DEPARTMENT OF STATE
SOTfORIoN, S o Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000033576 (7)

1. Corporation Name

RIVIERA, INC.

RGN CR IO

Principal Place of Business Mailing Address
330 GRECO AVENUE 330 GRECO AVENUE
SUITE 104 SUITE 164
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorparated or Qualified
05/04/1994 .
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
_ETl e E‘ 850506157 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - i
ue. ap el uie, ARl ele 5. Certificale of Status Desired O $8.75 Adqntiona!
22 ) |27] Fee Raquired
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
g‘ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
ZI E‘ E E‘ Personal Property Tax dug June 30. Elves [Cno
9. Name and Address of Cu[rent Registered Agent 10. Name and Address of New Registered Agent
ZERBONE, ALESSANDRO 81| Neme
330 GRECO AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
© SUNME 104
CORAL GABLES FL 33146 8
8] City FL [as | Zip Code

11. Pursuant lo the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accapt the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section BA7.0505, Florida Statutes.

SIGNATURE Signatura, tynad o prinied nasme of registered agent and litle i applicable. [NCTE, Rogistared Agent sigrature raquired when reinsiating) DATE

12, OFFICEAS AND DIRECTORS 13, ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e D [T oELeTE TITINE ] T TChange LT Addiion
NAME ZERBONE, ALESSANDRO 1.2 NAME

streeT anoRess | 330 GRECO AVE SUITE 104 1.2 STREET ADDRESS

CITY-ST- 2P CORAL GABLES Fl. 33146 14 CITY-$1- 7P

TOLE P [T oELETE 21 TMLE [ Change  [_J Addition
NAME FIAMBERTI, EUGENIC 22NAME

sreer apoeess | 330 GRECO AVENUE, SUITE 104 2.3 STREET ADDAESS

CITY- 5T- 2P CORAL GABLES FL 33148 2. 4 CTY-ST-2P

TITLE . VP [ DELETE 31 TITLE [T Change ] Addition
HAME MOLLE, ALDO DALLE § aznawe

stReet apeRess | 330 GRECO AVENUE, SUITE 104 3,3 STREST ADDRESS

CITY-ST-2P CORAL GABLES FL 33146 3.4 CITY-5T-ZIP o
TILE [ ] peLers 41TITLE I Change [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S7-2P 4.4 CITY-ST-7P )
L [T DELETE 51TALE [JChange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

BITY- 5T- 2P § ssarv-sr-zp ]
TITLE [T DELETE 6.1 THTLE [T Change  [_J Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-5T- 2P /ﬂ 64 OITY-ST-2IP

ith {his fiting does not qualily for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
thl apnual rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ivgr ar trdstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

J T I diolar (205 el 2

14. | hereby certify that the miormation supplie
indicated on this annual report or supplem
officer or director of the corporation or the
Black 12 or Block 13 H changed, or on an

SIGNATURE-

CR2E034 (10/97)




