FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o
rovisions of Secbons G07.0502 and 607.1508, Florida Stalutes, the above-namsd corporation submits this statement for the purpose of changing Is registered
enl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

11, Pursuant io
olfice or regis

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanea B. Mortham Feb 11 1997 8:00am
ANNUAL REPORT Sscretary of State
1997 DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
NT # (2)
DQCUMENT # 59503 2
AL. RIVIERA, INC. . _ .
AN ARG
73 COLLINS AVENUE 735 COLUNS AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331386215
3, Date incorporated or Qualified | 3a. Date of Last Repon
11/19/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
» S1 1::(3 “Washington Ave. l[o] Same - 65-0305686 ! ?JgotApplicable
uite, Apt #, etc. uite, Apt. #, etc. ” 4 w Additional
22| 4th Floor ;ﬂ 5. Certificate of Stglus Desired (| Fee Required
| City & State City & State | 6. Election Campaign Financing $5.00 May Bo
2} Miami Beach,_FL 28] | Trust Fund Contribution O Added to Foes
Zip | Counlry Zip Country 8. This corporation has kiabitity for intangible tax under s. 189.032,
24] 33139 25| U.S.A 26 [30] Florida Statutes Clves CIto
9. Name and Address of Current Reglstered Agent 109. Name and Address of New Registered Agant
SN.AND. ROBERT F. 81| Name :
735 COLLINS AVENUE 82| Strast Addrass (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 130 W
83
Mth. Floor .
84| City 88| Zip Coda
n FL [*[35130

CR2EQ34 (9/96)

agent. | a h, ang mlhe oplightions of, Secidn 607.0505, Florida Statutes. \ \

SIGNATURE ___ ) AN R ‘ ‘{ q"
wrdedd rame of registored agont and lite | arplicable (MNOTE: Raglstered Agenl signature required when reinstating) DATE "

12. ~ VT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TmE D T DELETE 11TILE X T Crange [T Addition
NANE SALAND, ROBERT F. 12 NAME
saeet aoonsss | 735 COLLINS AVENUE asmerraoiiiss | 1130 Washington Avenue, 4th Floor
Oy -§T- 2 MIAMI BEACH FL 14 CIFY-ST-2P Miami Beach, FL 33139
L [J DELETE 21 TITLE U change ] Addition
HAME 22 NAME
STREET ADDAE S5 23 SFREET ADDRESS
GIY-5T1- 7 2.4 CIIY-51-2IP
Lk ] oecere 31 NLE [dchange [ Addition
NAME 3.2 NAME
SIREST ADORESS 3.3 STREET ADDRESS
CITY-§1-2P 34, ITY-§T- 219
TLE [7] DELETE 41 TNLE [.] Change L] Addilion
KAME 4.7 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-$1- 2P
TiLE [J orete 51 TITLE [J Change [T Addition
NANK 5.2 NAME
STAEET ADDRISS 53 STREET ADDRESS
CITY-5T-7F 54 CITY-ST- 2P
TILE [ pELETE 61 TITLE T change ™ ] Adddion
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CIY-§1- 2 64 ClY-51-2iP

14. 1 do hereby cerlily (hat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. § further certify that the
information indicated oprihis annual report or su&plamemai annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an oflicer or direc na carporation or 1he receiver or trustee empowered (0 execute this reper as required by Chapter 807, Fiorida Statutes, and that my name

appears in Block 12 od Bl 1 changed, or gpan attachment with an address. \
AN B0s-63kasss
Date

SIGNATURE: :
Daytime Prione &

D FYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




