2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G81938

1. Entity Name

SONESTA HOTELS OF FLORIDA, INC.

Principai Place of Business

200 CLARENDON STREET
415T FLOOR
BOSTON MA 02116

Mailing Address

200 CLARENDON STREET
415T FLOOR
BOSTON MA 02116-5021

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90013 047 ***150.00

SRS

DO NOT WRITE IN THIS SPACE

I

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

City & State City & State 4. FEl Number Applied For
04 2808740 Not Applicable
Zi Counti Zi iti
P ounity " Country 5. Certificate of Status Desired d $8'75 A'ddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— o m——— ——e e p—— - - ~—- = ~~—-=~l—Nameg - [ —— - . — — - - —

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

Tax filing requirement and elects to do so.

PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of chaniging its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signaturs, lyped or printed name of registered agant and title if applicabla, {NOTE. Ragistered Agsnt signature required when reinstating) DATE
5
. L s ! ' "
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

AHer Mﬂ:lY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back} il Make Chedl"; Payable to Depariment of State
[, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
P VTD [ Delte TITE O change [ Addition | &
| NAME VAN RIEL, BOY ALl NAME %l
STREsT ADDRESS | 200 CLARENDON ST. 41ST FLOOR STREET ADDRESS &
orr-sT-2 | BOSTON MA 02116 CITY-ST-2IP w
E e vSD O pelete TILE [JChange [ Adoition S
NAME SONNABEND, PETER NAME
STREET ADDRESS | 200 CLARENDON ST. 41ST FLOOR STREET ADDRESS
| ov-st-ze | BOSTON MA 02116 CITY-ST-70P
"mme- - - |CPD——- - [ Delete- TITLE (] Change ] Addition
NAME SONNABEND,ROGER NAME
STREET ADDRESS | 200 CLARENDON S8T. 41ST FLOOR STREET ADDRESS
CITY-ST-2IP BOSTON MA 02116 CITY-ST-ZIP
TITLE AS [ pelete TITLE O Change [ Addition
NAME RAKOUSKAS, DAVID A. NAME
STREET ADORESS | 200 CLARENDON ST. 41ST FLOOR STREET ADDRESS
cmy-sT-2P | BOSTON MA 02116 CITY-ST-ZiP
TITLE .. [ pefete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-7P L4TY-ST-7P
TITLE 3 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP

13. | hereby certily that the information suppliedﬂvsrlritﬁ this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and Ihat my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
of the corporation or the receiver or trustee empowefed o sChte this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 121t

¢ empowgged.
Aﬁgg Rperer I SommREErD

changed, or on an attachment with an addrass, wij

WS LT (/
ISHORWIYEY,

2/2/00 (1) 42/ -SHD

SIGNATURE:

SIGNATURE AND TYPER OR P

KINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Date 7

Daytime Phone #




