2000 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # S16509

1. Entity Name

COLONY BISTRO & CLUB, INC.

FILED

09-11-2000 90074 047 **

Mailing Address

3709 POINCIANA AVE
COCONUT GROVE FL 33133

Principal Place of Business

3708 POINCIANA AVE
COCONUT GROVE FL 33133

NIRRT

DO NOT WAITE IN THIS SPACE

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Sgp 11,2000 8:
ecretary of State

00 am

*558.75

IR

City & State City & Stale 4, FE| r Applied For
’ ’ e 65-032 1 289 / szApplicable
Zp Country zp Country 5. Certiticate of Status Desired ‘{Z/ gese.gesq L’:‘f’eﬂ“mal
-~ '-B:~Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent e
Name
LEVINSON, EDWARD E.

Street Address (P.O. Box Number is Not Acceptable)

407 LINCOLN ROAD, PENTHOUSE SOUTHEAST

MIAMI BEACH FL 33139

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.
SIGNATURE
(] Sigrature, typed or printed name of registered agent and tide if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
"‘. . N i TPy . . .
79, This corporation is eligible to satisfy its intangible FILE NOW1l! FEE IS $550.00 10, Election Campaign Financing $5.00 ray Bo

Atter SEPTEMBER 13, 2000 Min, will be $750.00 -
Make Check Payabie to Department of State

.. Tax filing requirement and elects to do so.

" (See criterta on back) Trust Fund Contribution.
Y X

Added to Fees

OFFICERS AND DIRECTORS

S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12,

TITLE PD {1 pelete e [ Change [ Addition
HAME ROMARCHIO, RGDOLFO NAME

STreeT aooRess | 736 OCEAN DR. STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL CITY-ST-2IP

TITLE U Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

TITLE - ~ - - DOoswe ~fF s 4= - [0 hange — [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21F

TLE O celete TITLE ] change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2P

TITLE [T Delete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-§T-7IP

13. ! hereby certify that the information spplied
indicated on this report or supplg
of the corporation of the receivers
changed, or on an attachment wi

el qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further certify that the information
#fate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
pr&cute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Gty 2pm (305)673

008€”

re

SIGNATURE:

Date Daytime P

hone #

CR2E034 (5/00)



