FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am
DOCUMENT #  §16509 Secretary of State

1. Entity Name

AY  Q/ROFD R

COLONY BISTRO & CLUB, INC. 05-19-2002 90046 023 ***158.75
Principal Place of Busingss Mailing Address
3709 POINGIANA AVE 3709 POINCIANA AVE - -
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2, Principal Place of Business 3. Mailing Address “Il"mm "l" I"ll |“|“I‘ml“ Im’ I||“ Ill” Immm I'I” ‘"I )
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
s
i
City & State City & State 4. FEI Number 65'0321289 Applied For
Net Applicable
i Zi ountr iti
Zip Country ® Country 5. Certificate of Status Desired $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = —_ ‘_'_L'_‘Na.rne‘ —_— = =
LEVINSON, EDWARD E. Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD, PENTHOUSE SOUTHEAST
MIAMI BEACH FL 33139
‘:‘}l 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.
v
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (MOTE: Registersd Agent signature required when reinstating) DATE
i ‘ation s eligi satisfvi TRV S - | " . P .
8. This corporation is eligible to salisfy:its:Intangible EL.E-NOW!ILFEE IS $150.00 === 140, Elderion Campaign Fianding—===+$5:00 Niay B85 = |*
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 e ] -
N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delate TITLE O Change [ Addition | S
NAME ROMARCHIO, RODOLFO HAME &
streeT sooress | 736 QCEAN DR. STREET ADDRESS §
CITY-ST-2P MIAMI BEACH FL CITY-SF-7IP o
- o
TITLE 1 pelete TITLE [ change [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change ] Acdition
MME e Y L. IO ,_ I I
STREET ADDRESS | ] T T " T [ STREETAGDRESS o i -
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE {JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-20P GITY-5T-7IP
TLE [ Detete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
13. | hereby certify that the information supplled with this filing deoes ngtelialifyfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen pon is true and acc at my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the recewe e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or cn an attach / powered
3 > » — ~-r~ o 1 R B ol & .y §
SIGNATURE: 8. 22 el A=Y %8.\ DW@&S) 73 o0&t
4§ SIGWMD NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytime Fhone #



