2000 UNIFORM BUSINESS REPORT (UBR)

a5 3% FILED
DOCUMENT # P92000002896 | Feb 28, 2000 8:00 am

1. Entity Narme

J.A. BAHAMA HOTEL, INC. Secretary of State

02-28-2000 90023 030 ***150.00

Principal Place of Business Mailing Address
401 N ATLANTIC BLVD 401 N ATLANTIC BLVD
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-4205
LUOZonZL
Sulte, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-036 Applied For
7948 Not Appticable

AP - | Lountry . Zip - Country 5, Certificate of Status Desired O $8'75 Addjttona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN‘ JOHN Street Address (P.C. Box Number is Not Acceptable)

401 N ATLANTIC BLVD

FT LAUDERDALE FL 33304
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printad nama of segistered agent and tile if applicable. {NOTE: Registerad Agent signatura reguired when reinstaing) DATE
B e e | anerma 1,2000 reo wil pa $ss000 | '® Scion Camosn Francig - $5.00 way e
o ) ’ N Trust Fund Centribution O Added 1o Fees
{See eriteria on back) O Make Check Payable 1o Department of Siate
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P15 O] Delete TITLE [ Chenge [ Addition
NAME ALLEN, JOHN NAME
sTReeT ADDRESS | 401 N ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP £T LAUDERDALE FL 33304 CITY-ST-2IP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P - - - - CITY-§T-Zif
TIMLE [ Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE 3 pelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppemm rgbort is frue and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

of the corporation or the receivg ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment

SIGNATURE:{X) $/2 omciv: o D[S poeo PSY- s 7 73S
o

SllG TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)



