FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f

DOCUMENT # S16513 Secretary of State
1. Entity Name 05-05-2003 90137 041 ***158.75
NEW COLONY HOTEL, INC. )
Principal Place of Business Mailing Address
3709 POINCIANA AVE 3708 POINCIANA AVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
SE— S— R RATAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0323459 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
. e ] e i—— - - P e - e =T — - Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

LEVINSON' EDWA'B'D 'E'. Street Address (P.O. Box Number is Not Acceptable)

407 LINCOLN ROAD

PENTHOUSE SOUTHEAST

MIAMI BEACH FL 33139 o FL | 2 Gote

. 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. 1 am familiar with, and accept
» the obligations of registered agent,

SIGNATURE
Signature, typred or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
.uuft:rul-t:lias.’:l :V:(i:)}. ?Z: v:v?ll ilsgégg.oo S- ?e"""” Campaign Financing $5.00 may Be
R rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elste e Dl change [ Acdition
NAME TOMARCHIO, RODOLFO NAME
sTheet aporess { 736 OGEAN DR. STREET ADURESS
onv-sr-z¢ | MIAMY BEACH FL CITY-ST-2P
TTLE [ pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TILE ] - ' T O Delee B Rt T : AR ——~- [ change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE 1 Delete i TITLE [JcChange  [J Addition
NAME HAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O Change T Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-219 j'-.é /,7 CITY-ST-21P

ot quality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
olher like empowerad.

ﬁFR QU 4(;&4} 53%- 673-08¢

1] Ammmpzu OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

AY 986220

CR2E034 (10/02)



