2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000078472

FILED
Aug 24,2001 8:00 am
Secretary of State

:

fIGNATUHE AND TYPED OR PRINTED NAME OF SIGNW@FFICER ‘OR DIRECTOR

1. Entity Name 2
COLONY THEATER CAFE, INC. / 08-24-2001 90004 031 ***550.00
Principa!l Place of Business ! Mailing Address
5556 N.E. 4TH COURT 5556 N.E. 4TH COURT
MIANI FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address ”||||||| ""I"I ||m II“I Ilm IIM"N“I"“II" I'I" llm "I’ III’
1040 Lincoin Road A2 Lincoln Rozd -
Suite, Apt. #, etc. i Suite, Apt, # e}cA DG NOT WRITE IN THIS SPACE
N(A N
Gity & Sfate : . City & State - 4, FEl Number "[Applied For
Miamy Peach, Flonida MiZzimi Beach ,hoeidz 65-0950485 Not Applicable
Zip Country Zip Country " : $8.75 Additional
53 l 5q . u 5 A 55 IBO\ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APOTE, BEATRIZ
C TE’ BEATRIZ M Street Address (P.Q. Box Number is Not Acceptable}
1101 BRICKELL AVENUE, 17TH FLOOR
MIAM! FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stgte of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and tille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!| FEE IS $550.00 i e
¥ 10. Election C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trz:lllirt]n daéngriwr?gmi::ncmg fg'ggohﬁz‘é?e
(See criteria on back) O Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND'DIRECTORS IN 11
TITLE PT [ petete TITLE [JChange (] Addition §
NAME SOYKA, MARK NAME Lk
STREET 20DRESS | 589 NW 57 ST STREET ADDRESS §
CITY-ST-2IP MIAMI FI. 33137 CITY-ST-2IP §
e VPS O Delet e VPSS HChange [ Adgiion | O
.
NabiE SBROGGIO, SRAZIANO NAE Sbeoggio, Giraziano
STREET A008ES5 | 11 |SLAND AVE., #16H swee o (10 Tsfand  Avende # ol
orv-si-z¢ | MIAMI BEACH FL 33139 ovsee | AT BEAcw FL o 3339
TITLE ; O pelete TLE [ Change [ Addfition
NAME ) NAME - - T - =
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
_NAME NAME
_ STREET ADDRESS STREET ADCRESS .
CITY-ST-2IP mme s R TV ST- DR s |7 = e et i St o B amow e =z
TITLE i O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ! CITY-S7-2IP
13. | hereby certify that the in Prmation supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the information
indicated on this report o supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the rpceiver or frustee empowered toaxegdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnent with an address, with all offer fke empowered. - )
R EE T L ) c
SIGNATURE: Y= elielo (305) 532-4538
Data Daytima Phong #




