2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H01338 ILED
1. Entity Nama Feb 24, 2000 8:00 am
SONESTA MIAM BEACH HOTEL COMPANY, INC. Secretary of State
02-24-2000 90013 045 ***150.00
Principal Place of Business Mailing Address
200 CLARENDON ST, 200 CLARENDON §T.
415T FL 48T FL
BOSTON MA 02116 BOSTON MA 021165021
e o= T
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-242 1633 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— e e - —— —— B Name — — C - — -
(I:ETOg%H:gJRE‘AE‘pE;:‘NISJYggEA’g Street Adgress (P.O. Box Number is Not Acceptabie)
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

CR2E034 {9/99)

Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible F!LE: NOW!!! FEE IS $150.00 . N ‘
Tax filing requirement and elects to do so. After M‘I\Y 1, 2000 Fee will be $550.00 10- -Ffr!jz: .ﬁznzaén;?:?;ug:jncmg O fg.eod%higaezf °
(See crieriaon back) ne v v .l Make Checl Payable to Department of State
11. . . OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE CPD o O pelete 1ITLE [ Change [ Addition
NAME SONNABEND, ROGER #. HAME
steer anoress | 200 CLARENDON ST. 415T FL STREET ADDRESS
v oomv-st-ze | BOSTON MA 02116 CITY-57-1
T VsD O] Delete e CJ Change [ Addition
| nave . | SONNABEND, PETER J. NAME
| steet aocress | 200 CLARENDON ST. 41ST FL STREET ADDRESS
| CITY-ST-ZIP BOSTON MA 02116 CITY-ST-ZIP
L mme vib ) B 1 Delete TITLE Tychange ) Addition
NAME VAN'RIEL, BOY A NAME
streeT anoress | 200- CLARENDON ST. 41ST FL STREET ADDRESS
CITY-ST-21P BOSTON MA 02116 . CITY-ST-2IP
me AS [ Delete TITLE [ changs [ Addition
NAME RAKOUSKAS, DAVID A NAME
streeT ADoress | 200 CLARENDON ST. 4187 FL STREET ADDRESS
orv-st-ze | BOSTON MA 02116 CITY-ST-2IP
TILE PD - E’Delsie TITLE [ change [ Addition
NAME SONNABEND, STEPHEN NAME
streer anoress | 200 CLARENDON ST. 4187 FL STREET ADDRESS
CITY-ST-7IP BOSTON MA 02116 CITY-ST-2IP
TImLE 1 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST- 2P CATY -ST-TiF

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
ingicated on this raport or supplemental rgport is true and accurate 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 receivar Br$sTES Binpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12if
changed, or on an attachment/wi gddress, with aly other like empowered.

SIGNATURE: ___ i YA g F S matens 20300 ((a¥a-SYao

YPELS OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Dofe “Taytme Phone #




