| _ FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

DOCUMENT # P96000055197 ecretary of State
3. Entity Name 04-15-2005 90085 028 ***150.00
JB'HOTEL CORP.
Principal Place of Business Mailing Address
550 SE 5TH AVE. 550 SE 5TH AVE.
STE 7055 STE 7055
BOCA RATON, FL 33432 LS BOCA RATON, FL 33432 US
s T e | A
Sute. Apt. . elc. Suite. Apt. #, elc. 03092005  Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
22-3452282 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Gesired In gi‘;’esql??:éﬁonal
§. Name and Address of Current Regi d Agent ——~———————— 7~ Name and AdGress of Néw Registared Agent
o= — - - = Name
JAB’ARA, THEODORE R
550 SE 5TH AVE. Sireet Address {P.0. Box Number is Not Acceptable)
APT. 7058
BOCA RATON, FL 33432
City FL | Zip Code

‘8. The above named enlily submils this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
Lhe obligations of registered agent.

SIGNATURE

xe. typed of prnted name of regetered agenm and Lie f apokcable. (NOTE: Repraterest Agerd $iIgrature raquiact when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einarlcing o £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TILE DP O petete TITLE l// C & - T'//Le [0 Change Adgition
HAME JABARA, THEODORE NAME ECAme //‘}'B /9 i /:}
STAEET ADDRESS | S00 SE 5TH AVE #7055 STREET ADDRESS 5-‘) o sz Eyc V-2V
OTY-ST-IP | BOCA RATON, FL 33432 ciy -S4 B0 R E7ON f" C BSC{BZ—
TIE T - X Detete e [] Change [} Acdition
HAME JABARA, EDWARD NAME
STREET ADDRESS | 146 76 ST STRELT ADDRESS
CITY-51-8P BRQOKLYNE. NY CITY-81-4P

MLE Ghf bt e —FABALL— O ocke e [ Grange [ Addition
NAME = g = L 2/ NAME . ‘
STREET ADDRESS STREET ADDAESS

- .
CITY-S1-29 ; il CY-ST- 2P
i ] mE O Change ] Adiion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CTY-G1-219
TIE O oelete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
GiTY-ST-2IP CITY-81-4P
e [ Delete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-SI-717 CiTY-ST-A7

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is Ifue and accurate and that my sigrature shall have the sume legal effect as if made under palb, that | am an officer or direcior
of the corporalion or the 1eceiver or trustee empowered 1o execule this report as reGuired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachynent with-an address. with alt other like empowered.
SIGNATURE: yJr3fss - i 7'{ 3502

SIGNATURE AND TYFED OR PRINTED




