2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000102429

1. Entity Name

RIVIERA OPTIONS CO.

Mailing Address

343 ALMERIA AVENUE
LORAL GABLES-F-33t34

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

FILED ,
May 23, 2001 8:00 am’
Secretary of State

05-23-2001 90216 001 13,650.00

W

2. Principal Place of Business 3. Mailing Address
R Sy 229 Fhveetr |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
AW Tlooys
Cit%State City & State 4. FEI Number NOT APPLICABLE Applied For
YUV} JF'\ ' Not Applicable
Zip ’ Country zZip Country . . $8.75 Additional
2%, 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama ? A
SPIEGEL & RA, P.A. Street Address (P.lg. Box Number is Not Accepiable)
343 ALMERIA AVENUE Rt sl 22 [
CORAL GABLES FL 33134 s
4 Floav
City Code
N\m\ / FL BIHLS

8. The above named emlty submits thls\statement f

SIGNATURE 6]

ngmg its registered office or registered agent, or both, in ﬂﬁe Vda

Slgnalara typed N 51& of rw:steerhcaﬁ

ITE: wfred A signature required when reinstating}
e SHEXY

M/ﬂ/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550,00

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
Make Check Payable to Department ot State

(See criteria on back)

1 10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D 1 elele TIME O change (7 Acdition | S
NAME SANCHEZ, ELSIE NAME =
STREET ADDRESS | 343 ALMERIA AVENUE STREET ADDRESS 3
CITY-$7-21P CORAL GABLES FL 33134 CITY-§7-2IP Q
TITLE O pelete TILE Ol change [ Adaition %
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7iP f\ GiTY-$T-2IP

13. | hereby certify that the informatigp supplied with this f
indicaled cn this repert or suppfemental report is true 2

of the corporation or the receg o trustee empeowered 11
e empcwered

0 pxp
changed, or on an attachme address. with ali 9 @
() e Soiee

ate

is report as required by Chapter 607,

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Siatutes; and that my name appears in Block 11 or Block 12 if

Yzl

SIGNATUR
snw AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




