FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

-
1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnarmn
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatian Name

DOCUMENT # P95000073283

(0)

WILLIAMS RIVIERA CORP.

Principal Place of Business

1101 BRICKELL AVENUE
SUITE 1400
MIAMI FL 33131

Mailing Address

1101 BRICKELL AVENUE
SUITE 1400
MIAMI FL 33131

| ¥, Pursua

"2, Principa Piace of Busingss | 2a. Maiing Address o
Suite, Apl 4, elc | Suite, Apt. #, elc.
5 City & State - C\tyB.Slala

| 2ip Country L Zip L Country

I 9. Name and Address of Currenl Reglstered Agent B,
BLOOM, LEONARD H
1101 BRICKELL AVENUE
SUITE 1400
MIAMI FL 33131

o the p prowstons “of Sechions 607.0502 and 607.1508, Fiarida Statutes. the abave named r(r; wralan sabmits this statement for the f)ur'poee of changnyg its registered office
or registered agent, or both, in the State of Florida Such change was asnorized by the corparation's board of di-edl
familiar with, and accept the obligations of, Soction 607.0505, Florida Statutos

SIGNATURE
Signature, yped o prnted nar e of egicterad aguar aro s il 2l Al ('ml Fogsmres Al b al s g ines W mestan g DAk
12 OFf ICERS AND_E)E["_TQ[—_}_EL_ R R ~ ADDITIONS/CHANGE S 10 OF FHCLRS AND DIRECTORS IN 12
TILE D CIoierE NI (] Cnange [ Adc-tion
NAME BLOOM, LEONARD H 17 AN
STREET ADDRESS 1101 BRICKELL AVENUE, SUITE 1400 1 3$TREET ADIRESS
CITY-§1-21p MIAMI FL 33131 o - heowsew
11(13 [7) DELETE 2 1TILE [ Cnange {7 Addtion
NAME 2 7 NAME
STREET AGDRESS 23 STHEED ADIRESS
CITY-ST- 7P - e asony-siear | L
i [C] CELETE 3 1TiLE [ Chage [ Addtion
NAME 37 KANE
STREET ADDRESS 33 SIREET ADDRESS
| Gy ST-2w s e ety st - _ e e .
17LE [T DEiFIE 4 1HILE [ Change  [] Addtion
NAME 42 HAME
STREET ADDRESS 43 STRIES ADURESS
CIY-ST-21F SR 1.252 13,4517 L, - _ S
TNLE [1CELETE 5 TTILF [] Chaage  [] Addtan
NEME 57 NAME
STHECT ADDRESS 53 STREET ADDFESE
Oy S 2P L. R BACHY-S1-2E - e —
THLE [] DELETE AR [ Change  [] Addtien
NAME 67 NAME
STREFT ATDRESS B3 SIREHT ADDMESS
| ory-s1-7e ' o 64 CITY-S1-21F

appears in Block 12 ar Block 13 1f change

SiGNATURE x@l\gﬁ AND TYFED UR FAI

14. | do hereby ce-try thal the information suppliad wilh this fiing is voluntarily furished and eges not gty for the exenption stated in Seclion 118 073k, Florida Statutes. ) furlher
certify that the infonnation indicated on this annua’ repod or SJpnlemcnia annual repor & true and acourale: and that my s
oath; that | am an officer or director of the corporation or the recever o frustec empowered 10 execule s report as requiredd by Chapter 607, Florida Statutes; and that my name

3-26-96 (3esVv2-y50V

r an an at

et wti:ddrms

EQt MAME OF SIGNING OFFICER OR DIRECTOR

[ 3. Dale muc;or';xor.—_llsbd'c;’ Quatihed

Ll

HRTAAIATE

3a. Date of Last Repod

09/20/1995

i Numhc- o %

5S-0LAXSS ]

5. Certficate of Status Desired A

Applied For |

$B.75 Additional
Fee Required

6. Eloction (ﬂmgnlqn Financing $500 May Be
Trusl fund Gontr llwr:m 0 Added to Fees

B 1h|<: &)r}ﬁmhom has nh\ ity for mtanqlb\(' tax under s 199.032,
Florida Statules 1 ves [ONo

10, Name and Address of New Fegisiered Agent

| Zip Code

FL

lors. | hereby accept the appoirtment as regstered agent. | am

nature: shall have the same legal eftest as if made under

Caytrie Phone

CR2E034 (12/95)



