2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 228686

FILED

1. Ertity Name Feb 24, 2000 8:00 am

FLORIDA SONESTA CORPORATION Secretary of State
02-24-2000 90013 046 ***150.00
Principal Piage of Business Mailing Address
200 CLARENDON STREET 200 CLARENDON STREET
41ST FLOOR 45T FLOOR
BOSTON MA 02116 BOSTON MA 02116-5021 - - - =

!

2. Principal Place of Business 3. Maiting Address Hllul ul'l ”" I

IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1286077 Not Applicable
% - —
P Country Zip Country 5. Certificate of Status Desited 1 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e e — _ Name e e e e e e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The abaove named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida
SIGNATURE i sh s gen L b -
5,12‘;]??’92 ;tyl??e‘?r;b}i_ ' :;ﬂr__na of registered agent and title if applicable. {NOTE: Registered Agent sgnature required when reinstating) DATE
8. This corporétion is-eligibidTo satisfy its intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After MII\Y 1, 2000 Fee will be $550.00 10. ES:;I,SE”%ES;T?SUE::”C "9 ?i‘egqohgzisse
(See criteria onback) - - .. g Make Check Payable to Department of State ‘
1. - OFFICERS AND DIRECTCRS | EP3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE VTD O elets TIE v O Change TR Addition
v VAN RIEL, BOY A.J. Naw SONNABEND, ALAN A,
streer anoress | 200 CLARENDON STREET 41587 FLOOR STHeET apoREss | TS @ O CEAN DRIVE
or-stzp | BOSTON MA 02116 avsize  |\REY BISCAYNE, FL 33142
TITLE vsD [ petete TILE O] Change [ Additicn
NAME SONNABEND, PETER NAME
stReeT noRess | 200 CLARENDON STREET 41ST FLOOR STREET ADDRESS
cre-st-2r | BOSTON MA 02116 CITY-57-21P
TLE PD K [T elete TITLE O change  [J Addition
NAME SONNABEND, STEPHEN NAME
sTReeT apoREss | 350 QCEAN DRIVE STREET ADDRESS
orv-st-2P | KEY BISCAYNE FL 33149 ' CmY-S1-2P
i DC . [ Delete TLE DOl Change [ Addition
NAME SONNABEND, ROGER NAME
sTReeT ADDRESS | 200 CLARENDON STREET 41ST FLOOR STREET ADDRESS
emy-sT-2P | BOSTON MA 02116 ' CITY-57-2IP
TITLE TS O pelete TITLE [ Change [ Addition
NAME RAKOUSKAS, DAVID A. NAME
street aooress | 200 CLARENDON STREET 41ST FLOOR STREET ADDRESS
or-sT-2P | BOSTON MA 02116 CITY-51-2P ]
TITLE v O Delete TITLE [ Crange [ Addition
NAME MADERA, FELIX NAME
sTreet AoDRess | 350 QCEAN DRIVE STREFT ADDRESS
or-s-2p | KEY BISCAYNE F|_7373149 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 accurats and that my.signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveraitrusiae empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
changed, or on an attachment dn/adgress, wjih all other like empowered,

Block 11 or Block 12 if

SIGNATURE: _ B, PeTER T SomsEenid 2/3 /oo (i1 7\ 42) - S¥Ho0
- S SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA Date ~ Daytime Phane #

CR2E034 (9/99)



