e ]
i '

s

-~

2002 UNIFORM BUSINESS REPORT (UBR)

04-9{120?2‘ 90079°034"**1'50.00 §
DOCUMENT #  P94000014351 e :
1. Emtity Name ) o hM ‘ H 2
COLE SOUTH BEACH, INC. \/ . 02 APR 16
' - I3
Ji SECRETARY OF STATEA
ACLAHASSEE. FLORID
Principal Place of Busingss Malling Address TA
603 W. S0TH STREET K9 W. S0TH STREET 7 YUuUYuvvas
NEW YORK NY 10019 % GENERAL COUNSEL
NEW YORK NY 10019
2. Principal Place ol Business 3 .Mailing Address
Suite, Apt. #, otc. . Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE i}
City & State City & State 4. FE| Number Apglied For
. 65‘%97 139 Not Applicable
i Zi t! .
Ze Couniry P Country 5. Cerfificata of Status Desied [ §8.75 Additional
&8 Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
HISTERED DEWTS TN
N &1 10‘1‘03 C.D & 9 Re Dt ‘ Sirest Address (P.Q. Box Number is Not Acceplabla)
52 €.PaARM Avenuwe :
———
{ALLAMASSEE | Fo 12309 City FL I 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 Stale of Florida,
SIGNATURE
Sipnature, typed o printad name of ragisisred agent and Lits if applicalia. {NOTE: Ragittared Agent signature raquired when reinsiafing) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!II! FEE IS $150.00 0. Eleci S
Tax filing requiremens and elecis to do so. After May 1, 2002 Fee wlil be $550.00 : ! .E:z:lizriagm:?:uﬁr:ncmg I fd%goqoh:‘rg sBa
(See critaria on back) O Make Check Payahle 1o Deparimant of State o
11. QFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD O oetets TE Oicrange [ adellon | S
NAME COLE, KENNETH D RANE &
staeeT aporess | 603 W. S50TH STREET STREET ADDRESS § .
CITY-S1-2P NEW YORK NY 10019 CITY-SF-2F ﬁ
TITLE o O Delete TITLE [Jchange [ Addition | 3
NAME MAYER, STANLEY A NAME
STREET ADDRESS | O3 W, S50TH STREET SIREET ADDRESS
CITY-ST-21P NEW YORK NY 10019 CITY-ST-2IP
e S ‘ [ pelets TIRLE Clchange [0 Addition
NAME COLOSI, MICHAEL NAME
STREET ADDRESS | 603 W. 50TH STREET STREET ADDRESS
CTY-57-2P NEW YORK NY 10019 oy-S1-7ip
MLE T M pelete e [JChange [ Addilion
NAME EDELMAN, DAVID P NAME
srreer aporess | 2 EMERSON LANE STREET ADDRESS
CITY-ST-2IP SERAUCUS NJ 07094 GIry-ST-2P
TITLE O oelete TITE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST.2P CITY- 8- \ a \
THLE O velate me 1 \‘1 [chage O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -SI-21IP CiTy-S1-29
13, I heréby certily that the information supplied with this liing does not quality for the exemption stated in Section 1 18,07(3)(i), Florida Statutes. ! further certify that the Information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarme lagal etfact as if made under oath: that | am an officer of director
of the corporaticn or the receiver or irysiee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen; with dress, with all other Ilke empowered.
Fay Y Qe T AMAEINS .
SIGNATURE: LN R REGIRED) Aan Y-8
SrBNATURE AND TYPEIJ OR PRINTED NAME OF SIf NG CFFICER OR DIRECT ] Data Dirylma Phone &

T




