.

2003 FOR PROFIT CORPORATION

FILED
Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

COLONY THEATER CAFE, INC.

P99000078472

Principal Place of Business Mailing Address

1040 LINCOLN ROAD 72 LINCOLN ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us

2. Principal Place of Business

3. Maiiing Address

Secretary of State

01-14-2003 90056 027 ***150.00

R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 509 Applied For
6 50485 Not Applicable
Zi nt i t it
" Country o Country 5. Certificate of Status Desired [ $8-:5 Addé“o"al
N = e D o [N SR [ Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPOTE, BEATRIZ M
1101 BRICKELL AVENUE, 17TH FLOOR
MIAMI FL 33131

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for
the obligations of registered agent,

SIGNATURE

Ihe purpase of changing its reglstered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept

Signature, typed or printed name of registered agent and tide if

epplicable.

(NCTE: Registered Agent signatura required when reinstating)

DATE

FiLE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

‘Make Check Payable to Florida Department of State |

Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May 8o

Added to Faes

10. QFFICERS AND DIRECTORS TL ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE PT 1 Delete TITLE [ Change [ Addition

NAME SOYKA, MARK NAME

sTaEeT aporess | 5582 NE 4 COURT STE 6 STREET ADDRESS

orv-st-2p | MIAMI FL 33137 CITY-57-2IP

TITLE VPS [ belete TITLE {) Change [ Addition

NAVE SBROGGIO, SRAZIANO NAME

STREET ADoRESS | 11 [SLAND AVENUE #1611 STREET ADORESS

ovstar IMAMIBEACHFLS3138 . .. Rorvesze = - - - —— e

TITLE [ Detete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TmLe {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIFY-ST-2IP

TILE {7 Delete e 3 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE (7 Delete TLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate 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 receiver or trustee em
changed, or on an attachment

SIGNATURE:

HE AND TYPED OR PRINTED NAME OF SIGIRNG O

BEOUIRG Reiavo  \8Re6ero 1308 305-532.463p
ICER OR DIRECTOR Date Daytime Phong #

\

O

Avs

CR2E034 (10/02)




