2001 UNIFORM BUSINESS REPCRT (UBR) FILED

May 23, 2001 8:00 am
PgigN[imh}/]ENT # P99000078012 Secretary Of State

SOLIVITA AT POINCIANA FOOD & BEVERAGE; INC. 05-23-2001 91164 023 ***] 58 75

Principal Place of Business Mailing Address

771029

2 inci 3 { Busings . j

20T RAGB e B e le * MBEIAEE026000

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2th Floor ‘

City & State City & State 4. FEI Number Applied For
Coral Gables, FL Miami, FL 65-0948727 Not Applicable

Zip Country Zip Country ) $8.75 Additional

5. i - a
33134 ' 33102 Certificate of Status Desired @ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name: R .
Kerrigan, Juanita I.

Streel Addﬁ?ﬁ“’ﬁﬁ-ﬁ’é lr;l1 n;__bgr i lo{_ .éc‘feeptab!e)
12th Floor
City Coral Gables, FL 2B5%%4

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
S-nature, typed of printed name of registered agent and title if applicable. {NOTE tegisiered Agenl signature required when reinsiating) DATE
H o N ] ER L]
. i - . . i B ' -

9, Th\Sf?OFDDrc.EIOH is eligible to satisfy its Intangible FILE NOWI!! F;EiE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing recuirement and elects 1o do so. After MAY 1, 200 I Fee will be;$550.00 T N O

- ; P i rust Fund Contribution. Added to Fees

(See criteria on back) O . Make Check Payabl:jto {Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD (7 Delete TITLE [CJ Change  [T] Addition _8_
NAME Cohen, Harold NAME z
SIREETADORESS | 201 Alhambra Cir., 12th Floor STREET ADDRESS 3
CrSTIF | Coral Gables, FL 33134 coy-ST-2p . ]
TITLE VT [ Delete TITLE [ Change [ Addition %
NAME McNairy, Charles NAME
STETADORESS | 201 Alhambra Cir., 12th Floor STREET ADORESS
CfY-ST-2iF Coral Gables, FI, 33134 Liy-ST-2p
TiILE Vs [ pelete THLE [C] Change  [] Acdition
NAME Kerrigan, Juanita I. NAME
;ﬁf E;TADZ‘D: B51 201 Alhambra Circle ., 12th Floor E‘T::E;AE?:ESS

- Goral-Cables,—EL33134 il ,
TILE v [ pelete TNLE [ Change  [] Additien
NAME Joh HAME
st oress | COTMErs, John 2th Fl STREET ADDRESS
CllY-5i-2p Eg%aélegﬂkgg , Clre %‘j 1 3& t oor CITY-ST-ZP
TILE n [ petete TILE [ change [ Addition
NAME Fels, .Tonathan MAME
SIRTDORESS | 201 Alhamra Circle. 12th Floor STAEET ADDRESS
CITY-51-21p Coral Cables. FL 23124 CITY-ST-2IP
THLE [ Delete TITLE ) Change [ Adlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-2IP

13. I hereby certily that the information supplied with this filing does not qualify for t 2 exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ail ather like empowered.

SIGNATURE: _pv: Sednili g firgtn P /e . ff/’?b/"’ (3os) ¥4 2-2000

#fGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JREcTOR # ate Daytime Phone #




