2001 UUNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JEB HOTEL MANAGEMENT, INC.

DOCUMENT # P98000011231

Principal Place of Business

2000 S DIXIE HWY STE 100
MIAMI FL 33133

Mailing Address

2000 S DIXIE HWY STE 100
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
D\\dfb APR 16 -PH 3 02

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

NN

0ts58a17

5

KATZ, EZRA
2665 S BAYSHORE DR PH-IA
MIAMI FL 33133

City & State City & State 4. FEI Number 65.081 1605 Applied For
Not Apolicabie
Zi C i it
P ountry aip Country 5. Cenificate of Slatus Desired O $8'75 A_ddl!lonal
_ .. . I RS o - . FSRequired =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

Signatura, typed or printad name of registerad agent and tite i applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TimE D O Delets TiE [ Change [ Addition

NAME KATZ, EZRA NAME

sTreeT anpaess | 2685 S BAYSHORE DR PH lIA STREET ADDRESS

CITY-§T-2P MIAMI FL 33133 CITY-ST-2IP

Tl D 1 Desete e TOommna4nis %af?f' M"
SNAMES— ~= ASHBEL-BOAZ«A — e e R NAME e - - ":"64}"‘1"8'."{01"'01"3'?“3*_-L“]2 N

STREET ADDRESS | 2000 S DIXIE HWY STE 100 STREET ADDRESS ¥R TE. 25 k1SN0 00

CITY-ST-2P MIAMI FL 33133 CmY-ST-21P

TINE D [ Delete TRLE [ Change [ Adition

NAE MARIN, JOSPEH NAME

stReeT ADDRESS | 3031 N 34 ST STREET ADDRESS

CITY- 5T, 2P HOLLYWOOD FL 33021 CITY-ST-2IP

THLE j T3 Delete TITLE O Change [ Addition

HAME NAME

STREETWDORESS STREET ADDRESS

CITY-S7-2IP GITY-§7-ZIP

TITLE ] Delete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CITY-ST-21P

TITLE i 1 pelete TILE [ Change {7 Addition

NAME \ NAME

STREET ADDRESS | y { m - STREET ADDRESS

CiTY-§7-2P CITY-ST-2IP

indicated on this report or supy
of the corporation or the rec
changed, or on-an attachm

SIGNATURE:

13. | hereby certify that he mformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an address, with all other {ike empowered. \

gf CR2E034 (10/00)




