T

2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # S16509 - Secretary of State
1. Entity Name 05-05-2003 92186 018 ***158.75
COLONY BISTRO & CLUB, INC. i
Principal Place of Business Mailing Address
3709 POINCIANA AVE 3709 POINCIANA AVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3, Maiting Address ”“"I"m "nl I,m I“""“”Iu |‘I“I"“ I'I"Iu“ I"" I'm ’"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
65—0321289 Not Applicable
dp L — |- _(')‘osirﬁy; - Zip "~ Country 5. Certificate of Status Desired O $8'75 _AQditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINSON' EDWARD E. Street Address (P.C. Box Number is Not Acceptable)
407 LINCOLN ROAD, PENTHOUSE SOUTHEAST
MIAMI BEACH FL 33139
1 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 obllgatlons of registered agent.

SIGNATURE
Signatura, typed o printed name of ragistered agent and title if applicabla, (NOTE: Registerad Ageri signaturs raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 N ‘
9. ElectionC n Financin
Ator by 1,200 Fos will e $560.0 Cector Copmn e 1y $5.00 ey oo
Make Check Payable to Florida Department of State AR
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ selete TITLE [ Change [ Addition
NAVE ROMARCHIO, RODOLFO NAME
stree a00REsS | 736 QOCEAN DR. STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL CITY-ST-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . _ _ . . CITY-ST-2IP
TITLE O cetete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
THILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIy-ST-2IP . CITY-ST-2IP
TNLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P v ; CITY-ST-2IP

Ry for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
& and thal my signature shall have the same legal effect as if made under eath; that | am an officer or director
ecute this repori as required by Chapter 607, Floridda Statutes: and that my name appears in Block 10 or Block 11 if

EHE@UHHED #3843 3&? 073008&

2. '-.I.L D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

LYLPCCU |

nv

CR2E034 (10/02)



