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Riviera Cptione Co.
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2. P;Jncipal Place of Business 3. Mailing Address
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Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.

sianature (12 M 1 '5 ’{2003
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HAME s -~ = NAME
STREET ADDRESS %qoq fDW ‘02 . STREET ADDRESS
arsize | Ajayay T . BR1D G- 51-2P
TITLE o O Delets TITLE O thange [ Adtition
NAME . = e HAME
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13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that he information
indicated on this report or supplemenial report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; inat | am an oificer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Blook 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.
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SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dale l
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Miami November 03, 2003

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

PO BOX 6327

TALLAHASSEE, FL. 32314

-

RIVIERA OPTIONS CO.

» Document # P98000102429

To Whom It May Concern:

e — e T oS e — == T e TR e e e e e T e o m i e m e -

With this letter I would like to inform you that I never received the UBR 2003, due to the
fact that the company moved location. I would like to request to please watve the penalty
for the above-mentioned corporation. Enclosed please find the UBR 2003 and the check
in the amount of $150.00

Our new address is 8567 Coral Way #296 Miami, Fl. 33155.

Thank you for your cooperation and please excuse the inconvenience.

Regards,

T

Eresto L. Diaz
_ President = e e




