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

© . PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

4. Corporation Name

RIVIERA OPTIONS CO.

Principal Piace of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business

Suite, Apt #, etc

22 — A e e
City & State
EXT I

2ip

2]

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Country
[2s]

ofﬂce or registered agent or bolh in the State g

agent. | am familiar aé‘gaﬂllh(&bll )

SIGNATURE y
o ST N gt a1 a

9 Narne and Address of Current Reglstered Agent

FLORIDA DEPARTMENT OF S1ATE
Katherlne Harris
Secretary of State
DIVISION OF CORPORATIONS

P98000102429

Mail.ng Address

343 ALMERIA AVENDE
CORAL GABLES FL 3314

. Mailing Address

Suiles, Apt #. ete

. Serbf ater of Status, Deare
21; 5. Cesbfe ate of Status Desred [ Foc Required
City & State 6. E o loan Compaigr Finanemsg [ $500 May Be
235 Trus! Fund Contribaling Added to Fees
aip Cournly B, This corporatnn Gwes the current year Inlangible
?9| [30’ Frersonal Froperty Tas [ 1vew [ INA
10. Name and Address of New Registered Agent
81| Name
Spiegel & Utrera, P.A.
82| Sucel Agdress (.00 Box Nogiber 15 Naot Acceptabile)
§L3 Almeria 'Avenue
33[
84, ¥ Zip Code
| " Coral Gables FL | ’ 134

arfida Slatutes, the above

RaO5. Fionda Statutes

namied corporation sobmits this st
jage was authinized by the corporation’s board of doection

“Pregident

o !

i III\III\II ||||||\I\|II\|I A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed

12/09/1998

4. FLI Namtwr Applied Far
| Nat Apphca-ble

$8.75 Acdivona

Lermie il 1ur hL purp\m. (vf chdngnng Its re,q ﬁler(—d

Ty

CR2E034 {11/98)

R  OFFICERS AND U GHANGE S TO OFFICERS AND DIRECTORS IN 12
D [1DELEIE IRRIIN [ | Gnange: [ add: o
Sanchez, Elsie . L o

smeeranoress| 343 Almeria Avenue TESTREETATN e A
ovsize | Coral Gables, FL 33134 RIS *“**1':-‘ L0 w1 50,00
TITLE [ IDELETE 2108 [ I1Change [ |Additr
NAME 2 # NAME
ST‘REET ADORESS ZASTREE Y ADDRE S
CiY.ST- 2P _ o 240081 2 o
e [1DELetE ERRIIN [ |Crangs [ |Adttan
BAME 3 RAME
STREET ADDRESS FASTRE 1 ADDRESS
CTTY 8T-7F 34 OTY ST 70
me | - [ | DELFIE 41TIF [ tCrargs  { |Addton
NAME 4 2heM
STREEY ADORESS 435IREL T ADDRE S
CY-§1-7210 B daciy-sr.an
TTLE [ 1 DELETE §1THTLE [ Change [ 1Adidtion
NAME 52 NAME
STREE T ADDRESS SISTREE [ ATLHESS
CITY-SY.2I1P 54Ty ST 2u
TLE - o Lioiieie BVTILE [ [¢nangq (&mw -
NAME B2 AN
STREE T ADDRESS B1STREL | ADURE SS P
CITY-ST-ZP BACHY-S1-71

L f«lmg does not qualify for the exernption stated in Seiban 110 0233y Flunda Statutes Hurlher cerlly thal the information
report is true and accurals: and that my sigaature sha'l have the same logal eflect as il macde under gath, that | am an
eq emipowcred to execute this reporl as required by Chapter 607 Florida Statutes, and that my name appears in

N address, with afl ather ike empoweresd / g/@@

4. 1| hereﬁcedify that the information ‘supphied wit
indicated on this annual repad or suppleniental
officer or director of the co %

Block 12 or Block 1@.‘)@

SIGNATURE:

1 OF SIGNING DFFICER OK DIREF 1OR



