2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO7121 May 12,2000 8:00 am
J & B MOTEL CORP. Secretary of State
05-12-2000 90049 025 ***150.00
Principal Place of Business Mailing Address
339 SANDAL LANE 339 SANDAL IN
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 334045728 . .
us us S
R s AR A AR AR
Suite, Apt. #, etc. Suite, ApL. #, €16, ' DO NOT WRITE IN TH1S SPACE
City & State City & State 4. FEI Number Applied For
59-2042049 Not Applicable
zp Counry Zip : Country 5. Certificate of Status Desired 0O $8'75 Additional
e ) Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — MName . —. - - .
SOROTA, ALAN Street Address (P.C. Bex Number is Not Acceptable)
200 NW 165TH ST.
PENTHOUSE 4
MIAMI FL 33169 &y FLL | 7o

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agsnt and tifa it applicable. (NOTE: Ragistered Agent signalure required when reinstating) DaATE
% ;g;sf;ggf;ﬂﬁg;;f&‘:5;; salily 1s Inangible mf';i:‘?‘g;&*fj f;'f;fgggo 0 10, Election Campaign Financing $5.00 May 8o
g ' ' N Trust Fund Contribution. a Added o Fees
(See criteria on back) cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS N 11
TIMLE PD O Delete TMLE [Jchange [ Addition
NAME SOROTA, JOSEPH NAME
stReeT a0oRess | 339 SANDAL LANE STREET ADDRESS
CITY-31-2IP PALM BEACH SHORES FL CIY-ST-21P
TILE [J pelete TILE [chenge [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-51-7P oTY-81-21P
TILE ] pelete TITLE ) [ change  [J Addition
NAME T NAME ST " oo T ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE : [ pelete TIMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CITY-5T-2IP
e B [ pelata TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [Jchange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF

13, | hereby certify that the information supplied with this filing does nat quality for the exemptian stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an altachmenkwith an address, with all other likg empowerag.

z{lz Vé&

Date Daytme Phona %

MR2EMAA Q00



