WIVZT999-90122-005-5150.00-5150.00

'4“—:""——75
. PRCFIT FLORIDA DEPARTMENT OF STATE
# CORPORATlON Katherine Harrls
i ANNUAL REPORT Secretary of State

b

DIVISION OF COR

1999

PORATIONS

DOCUMENT # PQ5000096479

1. Corporation Name

D & D RIVO ALTO CORPORATION
Principal Place of Business Mailing Address
1758 BAY ROAD 1753 BAY ROAD

WIAMI BEACH FL 33139 MIAM! BEACH FL 3313%

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90122 005 ***150.00

Y

DO NOT WRITE IN THIS SPACE

37 Date incorporated or Qualifed

ction 607.0505. Florida

12/21/1995
. Principal Placa of Busineas 2a. Malling Addrass 4. FEI Number . Applied For
m 28 Gﬁman - - Not Applicabls
Suile. Apt. #, atc. Suite, Apt. #, elc. "$8.75 additional
_za R ;_1_ 5. Certifcate of Status Desied [ Foe Required
City & State City & State 8. Eloction Campaign Finanding $5.00 MayBa
23 28 Trust Fund Contribution Added to Fees
[Tz " Countiy g Country =——=-=——=| <8 Thig Gorpuralion owes the Cuent year Intangibte —s==s—-eeze | = srmmmm
24 [25] {2s)] [30] Personal Property Tax. Oves Do
9. Name and Address of Current Registersd Agent 10. Nama and Address of New Registersd Agont
81| Name
LAFONTISEE, LOUIS L JR
sat ADG P.0. Box Number is Not Acceptable
3121 COMMODORE PLAZA 52| Strset Address ( . )
SUITE 307 83
MIAMI FL 33133 i
84] City FL ]n.-,! Zip Code
11. Pursuant o the p of Gections 607 0502 and 607 1508, Florida Statutes, the above-named o submits this stawement for the parposa of changlng its registored
Biatd ' uch cha was puthorized by the corporation’s board of directors. | hereby accept the app nant as reg d

Stahutes.

e/ 77

SIGNATURE
oy d AQgen! signature necrired wien reinktabng) 6

12. 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =9
mE P v O DELETE 11TME [ICmrge  [Additon| T=
NAME BURKE, JUNE 12NAME 3
smeeTaooress| 5534 PINETREE DR 1. STREET ADDRESS O
OTY-ST-2F MiAMI BCH FL 33139 1A CITY-ST-2P o
e CI OELETE 21TME Clchange  ClAddiion | O
HAME 22 NAME
STREEY ADDRESS| 2.3 STREET ADDRESS
QTY-5T-ZP 2.4 CITY-ST- 2P
TME ] DELETE A1 TILE Cdcrange [ Addiion
NAME AZNNE
STREET ADDRESS! - 33 STREET ADDRESS

_LITY-ST-IP . 24 CITY- 5T- 2P
= NPT PEEre— s _ DG M|
RAME 4 2NANE ’
STREET ADORESS 4.3 5TREET ADDRESS
CIry-ST. 2P 44 CITY. ST-ZP.
TME [J DELETE 5.1TILE [ Change ] Addition
HAME SZHAME
STREET ADDRESS)| 4.3 $TREET ADDRESS
CiY-5T-2P SATITY-ST-TP
TTLE {1 DELETE 8.1TIME {JChange [ Addiion
NAME £.2 NAME L
STREET ADDRESS £.3 STREET ADDRESS
CITY.ST. ZP G CITY-5T-2P
14, 1 hereby certity that the info suppliad with this filing does not qualify for tha exemption stated in Section 118.07(3)(1). Fiorida Statutes. | further certify that the information

indicaled on this annuat pplemental annual re) i§ true and accurate and that my signature shall have tha same legat effect as If made under oath; that | am an
officer or director of the, or the receiver or In smpowered Lo executs this report as required by Chapter 507, Florida Statutes; and that my name appears In

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DRt DIRECTOR

an addresg, with all other like empowered.

Dytme Phone #

4/14/99




