2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S16513

1. Enlity Name

NEW COLONY HOTEL, INC.

FILED

Principal Place of Business

3709 POINCIANA AVE
COCONUT GROVE FL 33132

Mailing Address
3709 POINCIANA AVE
COCONUT GROVE FL 33133

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90046 024 ***158.75
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City & State City & State 4. FEI Number 65 0@ Applied For
23459 / Not Applicable
[ ZpTT —ctunry SE PSS SR G0URlry T = o -*‘—\W:— =g -Adithtional ===
- 5. Certificate of Status Desired * h
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEV INSON' ARD E. Street Address (P.O. Box Number is Not A table)
r r .0. Box Number is cceptal

407 LUINCOLN ROAD
PENTHOUSE SOUTHEAST
MIAMI BEACH FL 33139 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridta.

-

SIGNATURE

Signature, typed of printed nams of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

- e FILE-NOWH! -FEEAS-$150:00 5 = sa|za-mtas iz 2n, o=
10. El F
After May 1, 2002 Fee will be $550.00 0. Fection Campalgn Fnancing
Make Check Payable to Department of State )

r
=8, This corporation is eligible to-satisfy its Intangitte =
Tax filing requirement and elects te do 50.
{See criteria on back)

e S

$5.00 May Be.- -
Added to Fees |

CR2E034.(9/01)

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD [ oelete TILE [ Change. . [] Addition

NAME TOMARCHIO, RODOLFO NAME R :

staeet anoress | 738 QOCEAN DR. STREET ADDRESS '

crr-st-zp | MIAMI BEACH FL CITY-5T-21P . N

TILE 7 Delete TITLE [ Change [ Addition-

NAME NAME : : |l

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY- ST-2IP .
e =T e e e e e e i (] A

NAME NAME S

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TNLE [ cChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TITLE O pelete TILE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JcChange [ Addition

NAME NAME . .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP “Sr-7ip

13. | hereby certify thal the information sup
indicated on this repart ar supplemseg
of the corporation or the receiver 9

plisdyyith this filing does not g
is true and accuraje

powered.
e

TR )
=QUIRED

e examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
pal my signaiure shall bave the same legal effect as if made under oath; that | am an officer or director
bR refport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

c/,;lg_ b2 (30§)é’7%—m£9/_

Date

Daytima Phone #

femiis




