FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p99000078012

1. Entity Name

Solivita At Poinciana Food and Beverage, Inc.

'DO'NOT WRITE'IN.

FILED
Jun 06, 2002 8:00 am
Secretary of State

06-06-2002 90085 015 ***158.75

1171386

.. Princinal Place of Bu«-i 55 ' ilflnc drés-" - . .
ST I b 8 e e LPT A= ra circle
Suite. Apt. #. etc. Suite. Apt. £. elc. DO NOT WRITE IN THIS SPACE
12th Floor 12thhFloor ,
City & Siate City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 65-0948727 Not Applicable
Zip Coantry Zip Country ' . $8.75 addni
8. Certificate of $1atus Desired b . onal
33134 33134 . Fee Required
A W N L 7. Nameo and Address of Current Registered Agent
T T e e _;;, = me— T *”"me—Kgra*ggT',_—J{‘;;aE‘"ﬁ;;”*' - I
-DO.NOT WRITE . . Sioo AT RSB CTFLTE 0o
lNTH'S SPACE s 12th Floor
o o T ' | Y Coral Gables FL | #8%¥34
8. The above named entity submits this statement for the purpose of cha nging its registered office or reglsiered agem. or both, In the State of Florida,
SIGNATURE
N Sigranen, typer of printad rame of 1egiaernd s and ite & applicabis INOTE: Regasresd AGont sionunu Pacusr g when | einstating DATC
— - e e SIS
9. This corporation is eligible to satisly its Intangible £ 181$150; . )
Tax fiting requirernent and elects 1o do so, hﬁﬂ :s:%%uzg ',, 10 Elecnﬁn Ca::npef?n Fimancing a $5.00 May Be
(See crieria on back) i té‘flf!tg- Ly tust Fund Corwlbution. Addod 1o Fees

OFFICERS AND DIRECTORS

11.

e FD

Nt Cohen, Harold

sieeravoress | 201 Alhambra circle, 12th F1,

Q- ST-2p Coral Gables, FL 33134

me VT

NAME, McNairy, Charles

SmeErapess t 201 Alhambra Cirele, 12th Fl.

anr-S1-29 Coral Gables, FL. 33134

e Vs

NAME Kerrigan, Juanita I. L

e S17201 Alhambra Circle, 12th Fle =

p— Bhfa" Gables, FL 33134 e e —— — ‘

HAME Fels, Jonathan E IN THISSPACE - _' T

sreETaooress [ 201 Alhambra Circle, 12th Fl. STREET ADDRESS Lo e e

anv-st2P | Coral Gables, FL_33134 creste- |- R P e

mm v me [ . .

NAVE Corners, John TRME T ’ : A O

SREwoRess | 20) Alhambra Circle, 12th F1 STREE1 ADORESS . ‘ R

TSP | Caral Gahles, FL 33134 ore-stze |- ‘ .

e D TLE - - 2 E -

:::‘Emmss Levy, Michael mrmssr e e _

P EOI Alhambra C‘i:cl.i;“thh F1. fCITV-Sl’T_Il; : s ;o , B . s

13, | hereby cen:f“{hal the information :!upf}ri‘é‘d v'vn’iﬂ '[.I"I.i.’;fllil;!g does not qualdy [or the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
ingicated on this report of supplemental report is true and accurate and tat my signature shall have the same fegat effect as if made under cath; 1hat | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Floridla Statutes: and that my name appears in Block 11 o on an
attachmenl with an address, with all other like empowered. 3

SIGNATURE: _8y: anile . Liliga V)’Zﬁﬂz;m #l4fos_(305)dd3-7000

N7 Wi < i T T e




