.~ 2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (usrg

FILED
May 05, 2003 8:00 am

DOCUMENT # P99000078012

1. Endity Name

SOLIVITA AT POINCIANA FOOD AND BEVERAGE, INC.

Secretary of State

05-05-2003 92192 017 ***158.75

Principal Place of Business
201 ALHAMBRA CIRCLE
GORAL GABLES FL 33134

Mailing Address

201 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Tl CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0948?27 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired (% $8.75 Auditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERR , JUANITA | Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE :
12TH FLOOR
CORAL GABLES FL 33134

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printsd nams of registered agent and titis if applicable. {NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!N! FEE IS $150.00 . N
. El Fi
After May 1, 2003 Foo will be $550.00 it o 01 Saimmee
Make Check Payable to Florida Department of State '

10. OFFICERS ANDVDIRECTOHS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE [ change [ Addition
NAME COHEN, HAROLD NAME

streer aporess | 201 ALHAMBRA CIRCLE STREET ADDRESS

CITY-SF-2IP CORAL GABLES FL 33134 CITY-ST-7IP

TITLE D [ Detete TITLE [ change [ Addition
e FELS, JONATHAN e

STREET ADDRESS | 201 ALHAMBRA CIRCLE STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 GITY-ST-ZIP

mE VT : [J Delete TME O change [ Addition
NAME MCNAIRY, CHARLES NAME

sTReeT AoDRESS | 201 ALHAMBRA CIRCLE STREET ADDRESS

cv-st-2f | CORAL GABLES FL 33134 CITY-8T-2IP

THLE VS i O Detete TITLE [ Change [ Addition
NAME KERRIGAN, JUANITA | NAME

smeeT anoess | 201 ALHAMBRA CIRCLE 12THFLOOR STREET ADCRESS

CITY-57-2IP CORA]__ GABLES FL 33134 CITY-ST-21P

TME -y [ Delete TILE [ Change [} Addition
nave 7 | CORNERS, JOHN NAME

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADCRESS

owv-st-2¢ | CORAL GABLES FL 33134 oirv-s1-7¢

TMLE [ Detete TME [ Change [ Adaitien
NAME NAME L$ vy Micthyel

STREET ADDRESS STREET ADDRESS /’ Liumars Cie, I12TH FL-

CITY-ST-2IP CITY-ST-2P Cpm & A L8y, Ft B2/3x

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdidress, with all ather like empowered.

N

FIATURE AN

SIGNATURE: 2s

QIURN AT
4..;.4‘“‘

TR N

ED OR PAINTED N,

GF Sl

"‘/2“/”’ (?D‘Y)‘lsl_l - Topo

! Thate Daytime Phane #

CR2E034 {10/02)

AV 9LS1EED



