PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLIGATION  ,S@'. FLORIDA DEPARTMENT OF STATE

- P
{ 5 Sandra B. Mortham
FOR - = "L' (] Secretary of State FILED

REWSTATEMENT e DIVISION OF CORPORATIONS 99 NOV 29 PH 7: 54
'DOCUMENT #  p97000049796 FTARY ©F g‘[&]}%)\
1. Corporaton Name )

_ li(JB International Corporation TAL%.ﬁ ASSEE. FL
Prigopal Place of Business Mailing Address

c/o The Astor Hotel
: 956 Washington Avenue
'M.laml Beach,’ Florida 33139

2" New; Princijad Olfice Address. IF Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualitied
To Do Business in Florida 6/5/9

’ Itatiove eddresses are incorrect in any way, line through incorrect information and enter correction below. | iE'Ns I ATE

Sule Apt ¥ eto Suite, Apt. #, elc.
5. FEI Number Applied For
[Cnﬁi Suie Gy & Sate 65-~0767573 Not Applicable
T —tz o ¢
| o ountry P ountry CERTIFIGATE OF STATUS DESIRED []
7. Names and Streel Addresses of Each Officer andior Director {Florida nonprolit corporations must list a1 least 3 directors)
Name of Officers Street Address of Each ) )
Tiles) and/or Directors Ofticer and/or Director City / State / Zip
t ks _ 3 (Do NOT Use Post Office Box Numbers) 4
PD Karim Masri c/o The Astor Hotel . . o
956 Washington Avenue Miami Beach, Florida 33139
ot M et

BOO0D30653265——
o —IEK%'SHBS——UIUSB'EUUB 9

Name
Steven E. Goldman S A e PO B NI e =
1221 Brickell Avenue, Ste. 2400 reet Address (P.O. Bax Number is Not Acceptable)

Miami, FL 33131 US Suite, Apt. ¥, Eic.

City J Stale lZm Code

nt of the above named ¢

, am familiar with and accept the obligations of Section 807.0505, F.S

_ e }-

' 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
‘ 1071 being appointed the registered

}

1

T Y // 2.7 i S
i - REGISTERED AGENT MUST SIGN
Steven E.-Goyldman—— ———— —
1. This corporation owes or has paid the current year - (See other side for information
Intangible Personal Property tax due June 30. Yes No CJ on intangible tax.)

12 ) certify that [ am an ofiicer or direcior of the receiver or trustea empowered 10 axecme 1his application &s provided for in chapter 607 or 617, F.S. | further certify that when liling
thws. relnslalemem application, the reason for dissolution has baen elmmaled Do evelg nama satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees

als i do not quality for an exemplion under saction 112.07(3)(i), F.S. The mlormﬂtbon indicated

on lh»s application is true and a 3 . e hawe he same Iegal eﬂecl as it mide under oath.

TN Ke

- M o (15 /88 SE\-8ch|
Sltarn. ) oo 2E| RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

CR2EDAD (1/98)




