‘i |
> - 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000033576

1. Entity Name

RIVIERA, INC.

Secretary of State

(05-03-2001 90079 017 ***150.00

Principal Place of Business Mailing Address

4343 W FLAGLER ST 200-5~-BISGAYNE-BLVD
SUITE 505 SHFE4B1S

MIAM!I FL 33134 MHAM-F-I3H

us us

2. Principal Place of Business 3. Mailing Address

1548 BRICKELL A‘|7E.

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State mtf L 4, FEI Number 65'05%157 ::zrizc:)lli::;ble
Zip Country s 321”’2 9-1210 %’;T 5. Certificate of Status Desired [ gg;zl 3?:;““"3‘
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
m Street iﬁiﬁggpsifﬁumzelrﬁ% Acceplable)
m 1548 BRICKELL AVE.

May 03, 2001 8:00 am

Tax filing requirement and eldcis to do so.
(See criteria on back)

City Zip Code
4 MTAMT FL |33129-1210
8. The above named entity subrﬁ s this gtatement for the purpose of changing its registe'red office or registered agent, or both, in the State of Florida,
SIGNATURE y Ple s SALUSEOULLA ot l26(0)
Signature, typed or, \ fma of registered agent and litie if applicable. [NOTE: Registered Ageant signature required when reinstating) 1 DATE
9. This corporation is eligible 1ofatisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 80

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TTLE SD O Delete T [ change [ Addition | S
(=]
NAME ZERBONE, ALESSANDRO NAME =3
oot | 443 W FLAGLER ST 'STE 505 s 3
Y-S . 5T

MIAMI FL 33134 ! |
TMLE VT 3 oelete i O crange [ Addiien | &
NAME FIAMBERTI, EUGENIO NAME
STREET ADORESS | 300 S POINTE DR APT 3506 STREET ADDRESS
CIvY-ST-2P MIAMI FL 33139 CY-ST-7IP
TIE P I oelete TIT:LE ClcChange [ Addition
NAME DALLE MOLLE, ALDO NAME
sTReeT ADCRESS | 300 S POINTE DR, APT 3506 STREEY ADDRESS
CITY-S7-2IP MIAMI BEACH FL 33139 CITY-ST-2P
TITLE 3 velete TIT;LE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2IP CIFY-ST-2IP
TITLE 3 oelete TIT;LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CHRY-ST-2IP
TITLE O pekte TIT;LE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP . CITY-ST-2IP

13. | hereby certify that the informaljo
indicated on this report or suppfel

$£5, with all other like empowered.

blied with this filing does not qualify for the ex:emption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
fbort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0y

2b(o1 3eS-L64-324,

Date Daytime Phone #




