FILE NOW: FILING_FEE_AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

DOCUMENT #

PROFIT ‘

1996
895034

1. Corporation Name

AL. RIVIERA, INC.

Prrsvapal Place of Bosingss

735 COLLINS AVENUE
MIAMI BEACH FL 33139

2. Principal Plase af Huslncés_

21 26|
Suite, Aplo ¥, et Suite,

2| NEL/ .
Cily & Se City &

23| e
215 Couwritry 21

24 25) |29

Mail

MiAM|

9. Na'mg_aﬁdj'ﬁd;!_r:e-ss_ﬁl Cuvfenfﬁé;ﬁslg(ég\ Agﬁen!i

SALAND, ROBERT F.
735 COLLINS AVENUE
MIAMI BEACH FL 33139

[ 11, Pursuant 1t pravisions of Sections 607 0502 and 6071508, Florica Statutes, the above-named corporatnon submits this statement Tor the purposa of changing its registered office
o regfisteren ageanl,

2a. Maring Address

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

DIVISION OF CORPORATIONS

(2)

ing Address

735 COLLINS AVENLE

BEACH FL 33139

A

RN ERNRIE

WA

3. Date Incorporated or Qualified

11/19/1991

3a. Date of Last Repont

04/13/1985

4. FE) Number

650305686

Applied For

Not Applicatile

Aot 5. Certificate of Stalus Dasired [ $8'75 Adq&lional
Fee Reguired
State T 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution ([ Added 10 Fees
8. This corporation has liability for intangible tax under s 199.032,

T Country
B S

Florida Stalutes

[ ves [ONe

10. Name and Address of New Reglstered Agent

81| Name

B2

Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [®

or bott, in the State of Flarida. Such change

ferviliar with, and acczepl the abligations of, Section 607 0505,

e was authorized by y the corporation's board of directors. | hereby accept the appointrment as registared agent. | am

lorida Statutes.

SIGNATUNE ) e e
Epl r ty ] G it A of ey At i Thie i ey i AT INOTE - FHigslared Aol $190alu0e rec|uiras whien rginglat g DATE
12. " OFFICERS ANI DIRECTOHS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ek D [ DEETE 1ATHLE [] Change [ Addilion
HaLk SALAND, ROBERT F. 12 NAbE
sniaonss | 735 COLLINS AVENUE 13 STREET ADDRESS
I MIAMI BEACH FL R Bl
Wf [7) DELETE 2 1TIME [ Change [ Addition
N 22 NAME
G R T ADSRESS 2 3SIREET ADDRESS
VY- ST 7 24CITY-51-2IP
s (] DELETE N T o C1Chenge [ Addition
FEEE 32 NAMT
ST AL 33 SIREET ADDRESS
Lv-S1-aw o NMasomy-stap
i [ DELETE 41 TILE {0 Change [ Addtien
nan 42 NAME
SIHTEL DDA AS 4.3 STREE] ADDRESS
Clv-slar e RasniySTZE
T1F [] DELETE 5 1THLE [] Change  [7] Adddtion
Ry 52 NAME
SIREH ANDAESS 53 STREET ANDRISS
Clr & 2o o e 54008121
Wi [] DELETE & 1TI7LF [ Change  [] Adddion
Kk 62 NAME
SIME ATDRESG 69 SIREET ADDRESS
Cilv-ST- 21 64 CITY-S1-7IF

14, 1 dar berely ety thal the information suppliog wih t1vs fing is voluntarily furmished and does not quality for the exemphion stated in Section 119.07(3)(K), Florida Stalies. | further
certify that th information indicated on this annua! report or supplemental annuat report is true and accurate and that my signature shall have the same kegal effect as if made under

oalt

appcars in Biock 12 or B 3 if changed, or u?Qa\n attachmenl with an address.
SIGNATURE: abek

URE AND TYPED Dft PRINTED NAME OF SHSNING OFFICER OR DIRECTOR

| \\9-5\‘\5 .

iy that | arm an ofticer of director of the corpcration or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name

PeSIASST

Day!m\s

CR2E034 (12/95)




