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| ‘|.=|LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of State
DIVISION OF CORF'ORATIONS

&

‘) B

DOCUMENT # $16513

NEW COLONY HOTEL, INC.

(M

Mailing Address

3709 POINCIANA AVE
COCONUT GROVE FL 33133

Principal Place of Business

3709 POINCIANA AVE
COCONUT GROVE FL 83133

FILED
Feb 19 1998 8:00am
Secretary of State

IR R

DO HOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/05/1990
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2_‘I| E] 65 ,0323 !59 Not Applicable

Suita, Apt. ¥, etc. Suite, Apl. #, etc.

E/ $8.75 Additiona!

5. Cenificate of Status Desired Fee Required

agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

22 27
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI _2;| Trust Fund Contribution % Added fo Fess
Zip Country Zip Country 8. This corporation owes of has paid the currant year Intangible
m 25 20 3—0! Parsonal Property Tax due June 30. O Yes ﬂNO
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Regiatered Agent
LEVINSON, EDWARD E. 81| Neme
407 LINCOLN ROAD 82 Street Address (PO, Box Number is Not Acceptable)
PENTHOUSE SOUTHEAST
MIAMI BEACH FL 33139 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

indicated on this annual re|
officar or director of the ¢

Block 12 or B!ockiz)ch nged,

SISRIATI IS,

e,

and accurate and U

Signature. typad o printed nama of registered agont and tile if applicabie (NOTE: Ragistered Agent signature required when relnslating) DATE f:
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 12 2
TLE PD 1 oeLete 1ATITLE Ul change [ addition” | =
NAME TOMARCHIO, RODOLFQ 12 NAME §
streev aporess | 736 QOCEAN DR. 13 STREET ADDRESS 8
CITY-ST-2IP MIAMI BEACH FL $4LTY-ST-ZiP &
ILE S0 RDELHE 21TLE [T change 1 Addition [©
NAME NAVARROQ, LUIS 2.2 NAME
sThEeT aporess | 736 OCEAN DR. 2.3 STREET ADDRESS
cav-si-z¢ | MIAMI BEACH FL ) 2.4 CY-5F-2F
TILE ] DELETE 31 TITLE [J'change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GitY-51-7P 34 CITY-5T-2
THLE [ oELETE 41T T Change L Addifion
RAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44 0ITY-5T-2P
TLE L] DELETE 51TITLE LI Change LI Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§T- 2P 54 OITY-ST-21P
TME J DELETE 61 TILE LT crange [ Addition
NAME 6.2 HAME
STREET ADDRESS 3 GTAEET ADDRESS
OITY-ST-2P A 84ITY-5T- 2P
14, | hereby certity that the information supplied with this filng ¢

for the exeml[;l)iion stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
at my signature shall have the same lagal effact as if made under cath; that | am an
twarad to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

1. 00.00  Opi LR



