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FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

) PROFIT
CORPORATION

1998

ANNUAL REPORT

Saci

e .N F L ORIDA DEPARTMENT OF STATE
' Sandra B, Mortham

retary of State

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

WILLIAMS RIVIERA CORP.

Principal Place of Businpss

1101 BRICKELL AVENUE
SUITE 1400
MIAMI FL 3313

Marhné_/icidress

1101 BRICKELL AVENUE

SUITE 1400
MIAMI FL 33131

L

DO NOT WRITE IN THIS SPACE

3. Date Incorpaorated or Qualified

09/20/1995

2. Principal Place of Business

[21]SHAPO, FREEDMAN & BLOOM

2a. Mailing Address

4, FEt Mumber

;J..OEB, BLOCK & PARTNERS, LLP 650622657

Applied For

Not Applicable

Suite, Apt. 4, etc.

22200 SOUTH BISCAYNE, STE. 47

Suiter, Apl #, elc.

505 PARK AVENUE, 9th FLOOR

5. Certificate of Status Desired

O

$8.75 Additional
Fee Required

City & Stalo

City & State

6. Election Campaign Financing

$5.00 May Be

[2sMIAMI, FLORIDA

25

SUNE 1400
MIAMI FL 33131

BLOOM, LEONARD H
1101 BRICKELL AVENUE

28] NEW YORK, NY Trust Fund Contribution Added 10 Fees
Country | n Cauntry 8. This corporation owes or has palid the current ysar Intangible
2(ﬂ 10022 :r;l Personal Proparty Tax due June 30. [ ves O No
§. Nams and Addfa?iﬁf@i.l‘;_rg_n'_l Heglslare_c!_géent 10. Name and Address of New Registered Agent
81

s§lifn_FLORIDA RESIDENT AGENTS, INC.

UNION FINANCIAL G

82|, Stregl Address (P.O. Box Number is Not Acceptable)
Frey BRTER

83

s

200 SOUTH BISCAYNE BLVD., SUITE 4750

TR

FL

Qe

office or r

13. Pursuant to the provisions of Sections 607 0602 and 607, 1608, Florida Statutes, the above-named corporaton submits this statement far the purpose of changing its registered
i iglered agant, or bolh, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accapt the appainiment as registered

officer ar director of 1he ©

GIARIATIIOE,

{

Block 12 or Block 13 # ch3nged, or o an attachmenl with @1 a

N e N

agent. | ang fa  wilh, an cepl the Aljons ol, Section 607.0505, Florida Statutes.

SIGNATURE VZEETQS«E@ 1“9\ . LEONARD H. BLOOM, V/S 4/15/98
E ture, typed of prnted nane of ogedersd agenr and ine it apphicnile {NOTE Aogistered Agent s.gnalure recesired when relnstalingy DATE

12, OITICERS AND DIHECIOHS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
me )] T oeLete 11 TILE DPS Change |1 Addition
NAME BLOOM, LEONARD H 12 NAME BLOOM, LEONARD H.
streeranpress | 1101 BRICKELL AVENUE, SUITE 1400 1ssmmeanoress | 200 SOUTH BISCAYNE BLVD,., SUITE 4750
CITY-ST- 2P MIAMI FL 33131 B uony-st-ze  |MIAMI, FI, 33131
TITLE [ oFLETE 21TILE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Lrmy-51-21P . 2.4 CITY - 5T-2IP
e T oeLETE e [J'Change  [] Addition
NANE 2.2 NAWE
STREET ADDRESS 33 STREET ADDRESS
CITY-SE- 2P e 34.CITY- ST-2P
TILE [T eieve ITRITY: " [Jchange [ Audition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy -St-zip 44CiY-51-2IP
mE T DELETE 51TILE [ change™ 5 Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-21P B 54 CITY-51- 2P
TMLE [T oeceie 6.1TMLE - [Tchange T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-ST-2IF = £.4 O1Y-§1-2IP :
14, | hereby cerlity that the informalion supphed with this Tiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furlher certify that the information

indicated on this annual repart or supplenientat annual reporl is true and accurale and that my signature shall have the same logal effecl as if made under oath; that | am an
rporation or the receiver or trusteo empowsred [0 execute this repon as required by Chapter 807, Florida Stalutes; and that my name appears in

(L // 90 \Q)Og’? b WAL

Apr 20 1998 8:00am
Secretary of State

CR2ED34 (10/97)



