o r—l] |

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J.B HOTEL CORP.

DOCUMENT # P96000055197

Principal Place of Business

1500 S. QCEAN BAVD

Mailing Address
826 SUNGET AVENUE

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90121 010 ***150.00

SUITE 706S HAWORTH NJ G7641-1538
BOCA RATON FL 33432 607941
us
L ST AR MU RR YR
500 S.E. 5th Ave 826 Sunset Ave, Box C
Sulte, Apt. #, aetc. Suite, Apt. #, elc, . DC NOT WRITE IN THIS SPACE
Suite 7058 - .
City & State City & State 4, FEI Number Applied For
Boca Raton, F1 33432 Haworth, NJ 22-3452282 Net A
Zip : " Country : Zip Country n ) $8.75 Additional
33432 07641 USA §. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e CName, - . p PR
~Enabara, Theodore R.
Str%e(l)Address (P.O. Box Number is Not Acceptable)

S.E. 5th Ave Suite 7058

JABARA, THEODORE R
1500 S. OCEAN BLVD

Address Change

SUITE 7065
BOCA RATON FL 33432 Ty ; FL [335%%
Boca Raton 33432
8. The above fameX entity submitg this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR [ jjxd'l Edw'ard R. Jabara 1/18/2000
Sign;ﬁn‘e. typed or printed naz‘i'of ragistered agent and title if applicabie ({NOTE" Registered Agsnt signature required when reinstating) . DATE
5. This corporation is eligible to sadefy its (ntangible FILE NOW!!! FEE IS $150.00 10, Blction Campaign Financing $5.00 vy 50

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) ] Make Check Payabie to Departinent of State

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

TITLE DP ﬂngere TILE DP {7 change [ Additio

NAME JABARA, THEODORE : NAME Jabara, Theodore

STREET ADCRESS | 1500 S OCEAN BLVD. ‘smecraooness pOO S.B. 5th Ave, Suite 7058

orr-sT2P | BOCA RATON FL oT-st2®  Boca Raton , F1 33432

TILE T [ Detete TTLE [ change 3 Additio

NAME JABARA, EDWARD NAME

STREET ADDRESS | 148 76 ST STREET ADDRESS

CITY-5T- 2P BROOKLYNE NY CITY-ST-2iF

THLE [ Delete TLE [Jchange [ Addltior
TNAMET T | T e T e TS e Tt e o S aME - T |- -~ .- PR = m- s

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIy-5T-ziP

TIMLE - ™ pelete TITLE [ change [ Acditior

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-§T-2P )

TITLE ) . [ Delete CTITLE ’ O change [ Addition

NAME ' : NAME

STREET ADDHESS | ™! STREET ADDRESS

CITY-ST-2IF CITY-$T-2P

TTLE O Detate TITLE O change [ Additior

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat guality fof the éxemption stated in Section 118,07({3)(i), Florida Statutes. i further certity that the information
indicated on this report or sugplgrmental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rag
changed, of on an attachi

SIGNATURE:

d to,execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

21 OF trusteée empow,
ith an addre:

1/18/2000

Daytima Phone #

Edward R, Jabara

T SIGNATURE AND TYPED! OE FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

A4



