2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000072399

1. Entity Name

COLONIAL SUITES, INC.

Principal Place of Busincss

Mailing Address

330 DUVAL ST 208 DUVAL 8T
KEY WEST FL 33040 KEY WEST FL 33040
us us

2. Principa’ Place of Business

3. Mailng Address

Suite, Api. #, ete,

Suite, Apl. #, et

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90296 042 ***150.00

USRS

AV LG VAR

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FEi Number Applied For

65-0619023

Not Applicabic
Zio Countr Zi Countr iti
' vy P Ly 5. Certiicate of Status Desred  [] $+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, JOSEPH
208 DUVAL ST
KEY WEST FL 33040

Streri Addresa P

Y D Kbyt an

im Mot fecentablo)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar totn, in the State of Florida

SIGNATURE

Signat.e, iyped o prinled ~arme of reg siered agen” erd tts i appcab e

e

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and ¢lects to do so.

FiLE pNOWIT
Afier MAY 1, 2001 Fee will be

EEE

FEE

IS 515000
$550.00

10. Election Campaign Financing

$5.00 may Be

(See criteria on back) O iake Check Payable to Deparimant of Siaie TristFung Gonifition. Added to Fees
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ‘chlme TILE [ caange [ Adeiion
NAME YEHEZKEL, HAIM NAKE
STACL 00RESS | 20181 E. COUNTRY CLUB DRIVE, APT. PHO STAEL] AD07ESS
S| NORTH MIAMI BEACH FL 33180 st
TI7LE D 7 Delate WLE b/,a M Change [ Additios
HebL COHEN, JOSEPH ERE
SIREET ADDRESS 637 EAGLE AVENUE SIREZT ADGRESS
CITY-5T-2IP KEY \NEST FL 33[}40 CeTy-57-217
TITE [ Delets TTE DIvE [ Change Xps\dditmn
MAME NAME JAack, q“; o
STREET ADZRESS STREET ANDAESS -26\? Dyvde 5¥
CITY-§1- 2P SITY-S1-2F NG f2les T ’/:c FEY Y 70)
TITIE [ palere TTLE ‘ . [ Change [ Addition
NAKE NARE
STREET &DORESS STREET ADDRESS
CITY-51 2P oITY-5T- 2P
TTLE [ Desete TITLE [J Change [ Acditon
NAKE SANE
STREET £3URESS STREET ADZRESS
CITY-87-71p CUY ST-21P
TITLE ] Delets TITLE [ Change ] Additicn
NASE MAME
STALET ADUAESS STREET ADDRESS
CIEY -ST-ZP oITY-ST-HP
13. | hereby certily that the information suppiied with this fii mo do

indicated on this repart ar supplamental report is true ang a
of the corporation or the receiver or trustee empowerad 1 e

qualny for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
and that my signature shall have Lthe same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

g;.st"f’/) ﬁa})("—)

SIGNATURE AND TYPED OR PRINTED NAM)

F S?Q‘Nmf OFFICER OR DIRECTOR

'ﬁf/ (9/o]

Date T Dayrme thoe &

X

U 1ouasn

CR2E034 (10/00)



