T | FILED
2002 UNIFORM BUSINESS REPORT {(UBR) .
DOGUMENT # 228686 Feb 07, 2002 8:00 am

1. Enity N Secretary of State

FLORIDA SONESTA CORPORATION 02-07-2002 90019 005 ***150.00
Principal Place of Business Mailing Address
200 CLARENDON STREET 200 CLARENDON STREET
LI FI.OOR_ _ 4157 FLOOR
BOSTON Ma 02116 BOSTON MA 02116 .
2. Principal Place of Business 3. Mailing Address _ ‘ lll“l ’Illl U"\ [III I”I”I"l Im Ilmlml I’Il“m‘ III" Im”"l
Suite, Apt. #, ale. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1286077 Naot Applicable
Zip Country dp Countey 5. Corlificate of Status Desied ~ [] 9873 Additioal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ST - - :
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 above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
+ SIGNATURE :
Signature, typed ot printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOwW!!t FEE IS $150.00 10. Elect .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0- Trizzlic;zr?daggr?tlr?gu;g?ncmg O fi’gqoh;?;?e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE V1D 1 petete e [ change [ Addition
NAME VAN RIEL, BOY Al NAME
sTREET ADORESS | 200 CLARENDON STREET 41ST FLOOR STREET ADDRESS
CITY-ST-2IP BOSTON MA 02116 CITY-ST7-2iP
THLE VSD [ Delete e [ change ] Adaition
NAME SONNABEND, PETER NaME
STREET ADDRESS | 200 CLARENDON STREET 41ST FLOOR STREET ADDRESS
CITY-ST-2iF BOSTON MA 02118 CITY-ST-Z1P
TILE WP [ Delete TTLE (O Change [ Addition
NAME SONNABEND, STEPHEN ' " NAME -
sTReeT a00RESS | 350 OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CIY-S1-21P
TMLE oC O elete TITLE CJchange [ Addition
NAME SONNABEND, RGGER NAME
streeT 4D0RESS | 200 CLARENDON STREET 41ST FLOOR STREET ADDRESS
CITY-ST-2IP BOSTON MA 02118 CITY-ST-2ZIP
TITLE AS [ Delete TITLE [ change [ Addition
NAME RAKOUSKAS, DAVID A, NAME
sTreeT anoRess | 200 CLARENDON SYREET 41ST FLOOR STREET ADDRESS
ciTy-ST-2IP BOSTON MA 02118 CITY -ST-21P
THILE Vv 7 Delete TITLE . O change {7 Additian
NAME MADERA, FELIX NAME
streer apoRess | 350 OCEAN DRIVE STREET ADDRESS
cry-si-zp - | 'KEY BISCAYNE FL 33149 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effeci as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee #fh d to execuie 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 attachment with an add Aher e empowered.

T P
SIGNATURE: SRS _Peter/U..:Sonnabend, VP & Sec.l/15/02 (617) 421-5450

SIGNATURE AND T#PED (R PRINTED NAME o‘F SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

1681480

v

CR2E034 (9/01}



