FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
{CORPORATION
ANNUAL REPCRT

1999

FLORIDA DE PARTMENT OF STATE
Katherine Harris
Seciatacy of State
DIVISIQN (OF CORPORATIONS

DOCUMENT # p97000024527

4. Corperation Name

RiViA CORPORATION

Principal Place of Business

14875 SW. 145 STREET
MIAM! FL 31196

Mailing Address

14875 SW. 145 STREEY
MIAMI FL 33196

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90280 001 ***150.00

AR R

DO NOT WRITE IN THIS SPACGE
3. Date Incorporated or Qualifed

- 03/18/1997
2. Principal Place of Business " 2a. Mailing Address 4. FEI Number [ Ay plied For
ol 650738315 Nct Applicabla

Suite, Apt. #, etc.
22

Suite, Apt. 4. ste.

F

$8.75 sdditional

5. Certifzate of Status Desired a )
Fee Required

2] 5] 8T (5]

ki

24 Eﬂ 9 .

City & 3tate City & State 6. Electi>n Campaign Financing o $5.00 May Be
23 Trust Fund Contribution Addad 1o Fees
Country Zip Country 8. This corporation owes the current year Intangible

Personal Propenty Tax. [IYes CNo

9. Name and Address of Current Registered Agent

10._Name and Address of New Register2d Agent

82| Street Address (P.O. B0« Number is Not Acceptable)

81| Name
PAIGE, ROBERT E £50.
2151 LE JEUNE ROAD
SUITE 309-A 33
CORAL GABLED FL 33134

84| City

agent. { am familiar with, and a::cept the obligat ons of, Section 807.0505, Flatida Statutes.
SIGNATUERE

FL " e |

11, Pursuant fo the provisions of Soctions 667.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this stalement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was autharized by the corporation’s board of directors. { hereby accept the apjwintment as registered

Signature. typed oF printed na e of registered agent and title 1 applicable. TNDT - Registerad Agenl signaiLre req: ired when renstating DATE
E OFFIGERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF!S IN 12
TILE W D [ DELETE 11TITLE [ [ClChange [ Addition
NAME APONTE-USS, VIANEY A 1.2 NAME
streetanbress| 14875 S.W. 145 STREET 1.3 STREET ADDRESS
CITY-ST. TR MIAMI FL 33196 LAQITY.ST-Z¢P
TME [J DELETE 217TIME [JChange  []Addition
HAME 22 NAME
STREET ADDRE: 8 2.3 STREET ADDRESS
CITY-5T-ZIP __J2ecmy.stzp
TMLE [ DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREETADDRES S 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-§T-2P
e [ DELETE 41 TITLE [IChange (I Additior
NAME 4, 2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TMLE ) DELETE 51TIMLE [iChange [ Addition
NAME 52 NAME
STREET ADDRES!: 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE (] DELETE 6.1 TIME [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESE 6.3 STREET ADDRESS
L:m. ST7p £4 CITY-ST-ZP

14. | hereby :ertify that the info.
indicated on this annual regort or su
officer or director of the colporation
Block 12 or Block 13 if cha

SIGNATURE:

r the receiver q o exs

fustee ed
4 !

all sther §ke empowered.

7 $ypplied with 11is filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the infoimation
lemental annual raport is true and accurate and that my signature shall have the same legal effect as if made und:r oath; that | am an
¥ this report as requ red by Chapter 307, Florida Statutes; and that my name appears in

R7-5A88

0269353

o
[or I
= )
— |
—
—
g
o)
=38
ﬁ
o

—_—

1Rl

42599 (3o5)

D- ytune Phone #

I



