2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # V46753 "Secretary of State

RIVIERA BEACH RESORT, INC. 02-07-2000 90025 012 ***150.00
Principal Place of Business Mailing Address
15811 COLLINS AVE 701 MTH ST ~
SUNNY ISLES FL 33160 SURFSIDE FL 331542421 PO2ISERY
us us
Suite, Apt. #, etc, Suite, Apt. #, ste, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For J
65-0342504 Not Applicabie !
ap Country “ip . Country 5. Ceriificate of Status Desired | $8'75 ﬁfdditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i ARCE,E == " = T T =TT 7 [TSiest Address (PO, Box Nuriber is NotAcceptaba] - -
701 94TH ST
SURFSIDE FL 33154 )
- City FL Zip Code

8. The above named entity subimits this statement for the purpose hanging its registered office or registered agent, or bath, in the State of Flarida.

2 /9 00

SIGNATURE
Signature, typed or printed hame of registered agant and tlls if apphcabla. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) o
Tax fflingprequirememgand alects toydo s0. 9 Alter MAY 1, 2000 Fee W‘fﬂs be $550.00 10. $Iect|on Campalgn lfmancmg $5.00 May Be
g e rust Fund Contribution, [d  Added to Fees
{See criterla on back) O Make Check Payabls ta Depariment of State

1. QOFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE DPS 1 Delete TILE [ Ghange [ Addition

NANE ARCE, ENCARNACION NAME

sTReeT ADDRESS | 701 94TH ST STREET ADDRESS

CITY-ST-2F SURFSIDE FL CITY-5T-2IP

TILE O Dalete e O

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2ZiP

TITLE [ Delete TILE [ Change [0
© NAME A e - - = L el I Rt s NAME® - e e R i - - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7iP

TTLE 1 Defete TITLE CChange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE 1 Delete TITLE [ Change [

NAME NAME

STREET ADDRESS STREET ADORESS

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

e O Delets TLE O Cangs. [0

NAME NAME

STREET ADDRCSS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Tegal effect as if made under oath; fhat | am an officer ar direcior
of the corporalion or the receiver or trustee empowered 10 execute 1his report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block i7
changed, of on an attag; t with an address, with all other lik bowerad.

SIGNATURE: _(1é; g [P A eL=0 -/430/2'0"6’

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Cayume Phona #




