N

e ' FILED
' 2004 FOR PROFIT CORPORATION May 26, 2004 8:00 am

.~ ANNUAL REPORT Secretary of State

DOCUMENT # PS88000011231 05-26-2004 90004 013 ***150.00
1. Entity Name
JEB HOTEL MANAGEMENT, INC.
Principal Place of Business Mailing Address
2000 S DIXIE HWY STE 100 2000 S DIXIE HWY STE 100
MIAMI, FL 33133 MIAMI, FL 33133 q 4 045 9 8 8
: : 03222004 No Chy-P CR2EQ34 (1(/03})
Do NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
65-0811605 ot Applicable
R T e g e e ¢ o+ —oae e |8 Cotliicaig of Siatus Desied [ gi.;lfq::g:énonal

6. Name and Address of Current Registered Agent

'

geAsT52'sEBZm,HoéE DR PH-IIA DO NOT WRITE
MIAMI, FL 33133 o _ IN THIS SPACE

8. The abgve namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
i . Sign?lure. typed or prirted name of registered agent and titke if applicabla (NOTE: Registered Agent signaturs requirer when reinstating) DATE
- FILE?_N&W.I& FEE'I.S $150.00 9. Election Carnpaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. [0 Added to Fees
10. ] N ' OFFICERS AND DIRECTORS |
TNLE D
NAME KATZ, EZRA™

STREET ADDRESS | 2665 S BAYSHORE DR PH liA
Ciry-st1-2P MIAMI,.FL 33133

TITLE D

NAME _ | ASHBEL,BQAZA
“sTReEt aboResé | 2000 S DIXIE HWY STE 100
CiTY-ST-ZP MIAMI,'FL. 33133

e - e B — I L I e - N

TE - D
" NAME MARIN, JOSPEH

EETADDRESS | 3031 N 34 ST . .
irv-sr-zw HOLLYWQOD, FL 33021 DO NOT WR'TE

e IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2IP

TILE i
NAME

STREET ADDRESS
oITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cenify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutss. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation ar the receiver ustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme an address, with all cther like empowered.

SIGNATUREZ S —————— - - ’///Kaw - 508 -89 2 Daors X é”o%

// SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFIGER OR TNRECTOR 7 7 Date Daytine Phone #

7




