2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017880

1. Entity Name

RIVIERA ENTERTAINMENT, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90824 001 ***300.00

Pringipal Place of Business Mailing Address

5226 N.E. 6TH AVENUE
#33F
OAKLAND PARK FL 33334

#33F

5226 N.E. 6TH AVENUE

OAKLAND PARK FL 33334-3360

2. Principal Place of Busi 3. Mailing Address

Cgm o7
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I I
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A92) M L842) My L™ ST,
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
’ 1 . Lv letp ALaS A ~ L ﬂumm k 650563199 Not Applicable
- - ; ”
Zli’; ; 3 \-! Country Z}? ; g 34 Couniry 5. Certificate of Status Desired O ?eselggq lﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
G Brre o ps M Ky A
OLIVEIRA, CENIRA Street Aﬂress {P.O. Box Num¥er is Not c::c ptable)
5226 N.E. 6TH AVENUE 92 ) tw ™ Inteed
#33F
OAKLAND PARK FL 33334 o e
' ) 1. tAupetonde FL 52 12y¢
8. The ahove named entity submitf this statement for the purpose of chag@iging its registered office or registered agent, or both, in the State of Florida.
¢/2 %1
SIGNATURE o~ ‘P/ i
Signatura, typad ar p¢ed name of registerad agent and titte f applicable. INUTE: Ragistered Agent signature required when reinstating} DATE
9. This corporaticn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs

Tax filing requirement and elects to do so.
{See criteria on vack)

1.

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TMLE PD M})emte TITLE f LT vr - Wehnge  DRaddtion | S
NAME OLIVEIRA, CENIRA NAME Gl ; " Al A 2
STREET aDDRESS | 5226 NE 6TH AVENUE, #33F SEELAOURESS | 20 ) mww 6E8TM ST P
orv-s-2¢ | OAKLAND PARK FL 33374 oS | ey cavnedontys fc 2333Y IR
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-71P

TITLE ] Delete TImLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2P

TITLE [ Delete THLE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-§7-21P CITY-5T-Z7IP

TILE [T peleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-81-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatgre shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or tjustee empowered 10 execute this
changed, or on an attachment with

SIGNATURE:

adgress, with all other like empowered.

report as requj

.

/297 e,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

FFICER OR DIRECTOR

Date Daynme Phone #




