2000 UNIFORM BUSINESS REPORT (UBR)

FILED)
DOGUMENT # A24903 SECRETARY OF STATE
1 Entiy Name DIVISIOH 07 CORPORATIONS

JAFFER ASSOC?ATES, LTD. OOFER 2?2 RN SS

Principal Place of Business : Mailing Address

2801 NW & AVENUE P.0. BOX 370227

MIAMI FL 33137 MIAMI FL 331370227

2_ . AR

PO Boyx 370277
Suite, Apt. #, etc. . Suita, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
58-2831360 ; Not Applicable

Z|p3 - l a ,7 Country Zip ) CQunt(y 5. Certificate of Status Desired m/ gg'gesqtﬁ:ﬂ“onal

— . —— - 6.-Name and Address of.Current Registered. Agent__ 7..Name and Address of New Registered Agent . _

. Name

FREDLANDER’ EUGENE C Street Address (P.O. Box Number is Mot Acceptabile)
2801 NW 6 AVENUE
MIAMI FL 33127

City FL Zip Code

8. The ahove narned entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printad nama of registered agent and titie if applicable. (NOTE' Registered Agent signature required whan reinstating) DATE
9. Capital Contributions $1 090,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. et in FLORIDA to date. ~ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION [ s ADDRESS CHANGES ONLY
pocumenTe | M55595 ‘ o BT ADDFESS
NAME JAFFER ASSOCIATES, INC.
streeT apoRess | 2801 NW 6TH AVE. o
orv-st-ze | MIAMI FL GTY-§T-2
mmw: STREET ADDRESS
.%ﬁ:ﬁs —— o —Remestae ) o - ""\24(‘ ,a\’)..ﬂ. \@ L
mmsm; e N
s om-5i-z S[OO003 ] Saoan -0
CITY-T-2P . —Ha 0B - -0 35~ ~005
mMENTf TREET ADORES FEFAL05, 00 w5 00
STREET ADDRESS
oTY-ST-2P cry-ST-7P
mmﬂ et
STREET ADDRESS
omydse-zp ey -51-28
DOCUMENT #
" STREET ADDRESS
STREET ADDRESS
CTY-ST.2P CITY-5T-2P

14. | hereby certify that the information suppliggemith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and lyccyrite #vd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha recaiver or trustee empopresgditk 2 is report as required by Chapter 620, Florida Statutes

YORE RIEVIBAEER findec, Pmswopaé’/ d 7/ 90 ( 305)5 ]G 7363

SIGNA H\‘ NVED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytme Phone #

SIGNATURE:

-

et

CR2E003 {8/99)

i



