—a*

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

DOCUMENT # PO0000109489
JOBS IN PARADISE, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90302 034 ***158.75

Principal Place of Business

1 BISCAYNE TOWER. 2 8 BISCAYNE BLVD #2300
MIAMI FL 33131

Mailing Address

MIAME FL 33131

1 BISCAYNE TOWER. 2 S BISCAYNE BLVD #2300

.

2. Principal Place of Business 3. Mailing Address

Tt

LT

Suite, Apt. #, sl Suite, Apt. #, et

W0

DO NOT WRITE IN THIS SPAGE

{See criteria on back)

p4

Make Check Payabie to Depariment of Siate

Trust Fund Contribution,

City & State City & State 4./FE£ Number Applied For
= / .
kel O([ 2l (I]’ Not Apglicable
Zigy Country Zip Country . ) $8 75 Additional
. fic atus D *
5. Certiticate of Status Desired K Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALTZMAN' JEFFREY B Street Address (P.O. Box Numbper is Not Acceptable)
1 BISCAYNE TOWER, 2 S BISCAYNE BLVD #2300
MIAME FL 33131
City B Zip Code
Fees
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida
SIGNATURE
Sgnature, typec or printed namre of registered agenl anc title it applicabie (NOTE: Registered Agent sigratune requiren when reirsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE MOWI FEE 18 $150.00 . R ‘
10. Election Campaign F
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 patgn Fnancing $5.00 may e

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1] O Delete TITLE T Change  [C] Additien
N MALTZMAN, JEFFREY B Nt

sikesT s00%ess | | BISCAYNE TOWER, 2 S BISCAYNE BLVD #2300 STREET ADDRESS

CLTY-&T-2IP MIAMI FL 33131 CITY-ST-2IP

THLE O oelete TITLE [ Change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7IP

TITLE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADSRESS STRZET ADDRESS

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

TITLE 3 Delete TITLE [] Chamge [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21F GITY-5T-21P

TITLE [ petete TITLE (I Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2IP CITY-ST-7IP

e O Delete TITLE ] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITy-ST-7IP

indicated on this report or supplemental report is true and
of the corparation or the receiver or trustee empowe|

changed, or on an attachment with an addreg all other like empowered,

SIGHNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 #

) 208 - 35% -
I - st . . o .
/ JEFPREY a2 man .2 30y e
mre-mﬁvpan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate

Dayine Phore &

U1

CR2E034 {10/00}



