2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 345198

1. Entity Name

JAFFE INVESTMENT CORP.

Principal Place of Business

Mailing -Address

9 ISLAND DR 9 ISLAND AVE #2414
APT 2414 MIAMI BEACH FL 3339
MiAMI BEACH FL 33133
us

;be of Business 3. Mailing Address

2. Principal |

R

e R

Suite, w 0
f \_J\/'Q/

FILED

Jan 30, 2001 8:00 am

Secretary of State

01-30-2001 90149 039 ***150.00

YUVinwvEw

0 O A

DO NOT WRITE iN THIS SPACE

City & 5ta City e.@_ate/(_/LJ N 4. FEINumber  §9-1265115 Appliad For
Not Applicable
- o —7 . »
Zip ountry Zp Country 5. Certificate of Status Desired O $8'75 Addattona!
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent -
Name
E’ ROB Strest Address (P.O. Box Number is Not Acceptable)
r s (P.O. Box Nu
9 ISLAND AVE #2414 P
MIAMI BEACH FL 33139
City Zip Code

L]

)
ntipf subrp

b As registered office or registered agent, or

th, in thgtState of Florida.

8. The above named emhis statemem&ﬁo
SIGNATURE M //

1 registerad agent and 1‘3 if apﬂ%bl/

Signature, Typed of printed nan

\

NOTE: Registered Agent signatura required when lemstauﬂ)

'zal0{ . ‘

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

-

FILE ROW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

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

TITLE D O pelete TITLE [ Change  [J Addition 8_

NAME JAFFE, BERNICE NAME =]

street aoDRess | 9 ISLAND AVE #2414 STREET ADDRESS -3

CITY-ST-2P MIAMI BEACH FL CIry-7-2P a

TLE D 1 Delete ms O] Change ] Additicn g

NAME JAFFE SHERLIN, SUSAN HAME

staeeT anoress | 130 BISCAY DR., BAL HARBOUR ISLAND STREET ADDRESS

CITY-5T-ZiP BAL HARBOUR FL CITY-§T-2IP

TINE [ Celete TILE [ change 1] Addition
Tk - P T T T T s - B-HAME- ~ __ . )

STREET ADDRESS STREET ADDRESS -

CITY-5T-2P CITY-53-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Detete TITLE T change [ Addition

« NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supp!
of the corporation or the recei
changed, or on an attachm

d with this filing does not quality for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director

thig report as required by Chapter 607, Flarida 87utes; and t

t my name appears in Block 11 or Block 12 if

2//6 !

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDWAME qiF AlGNING'OFFICER OR DIRECTOR

P57

l
I i [ Dale

2



