2001 UNIFORM BUSINESS REPORT (UBR)

FILED

D

1.

OCUMENT # M_GZ'??Q

Entity Name

LAURENCE J. JAFFE, P.A.

ecretary of

04-13-2001 90011 044 *

Principal Place of Buginess

Mailing Address

State

**150.00

Apr 13, 2001 8:00 am

P
#iATREE AND TYPED BH

12660 S.W. 69 CT. 12660 SW. 69 CT.
MIAME FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
- — e T < R T e TSR U S SN, - — - JR—
City & State City & State 4. FElNumber  §O-2500458 Applied For
Not Applicable
Zp Courtry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
JAFFE, LAURENCE J.
Street Address (P.C. Box Number is Not Acceptable)
12660 S.W. 69 CT.
MIAMI FL 33156
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L o . " . ' _
. !a_._'Thls;:_orp.oramln is ehglblg l? satisfy its Intal_r)?ff_ | — FI:.HEMI;{?V;ON fFEE'ls;nlségo?s%'(j’D"":"“‘ 10, Elaction Campaign Financing o $5:00" May Be -
e Tax |I|n‘g rfaqmremem and efecisto do so. frer ’ badhid $550. Trust Fund Centribution. Added to Fees
{See criteria on nack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD 1 Delete TILE Ol change  [J Additon | &
NAME JAFFE, LAURENCE J. NAME : e
streeT ADoRess | 12660 S.W. 69 CT. STREET ADDRESS . 3
CITY-ST-2P MIAMI FL CITY-ST-2IP g
[
TITLE [ Delete TITLE O Change [ Adation | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change - -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
TILE [ Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - ’A
11 G 7 e I CITY-ST-2P
TIMLE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S7-2IP
TITLE <[ Delete TITLE [ chenge [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-ZP
3. heraby certify that the informationgupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplegffihial report is true and acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receive te this qgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachqa ¥ K ] d, .
- -
' <o / (3 )l 3097
SIGNATURE: ./~_X J0/0! [SW]HN
77 Date L\ o

’ Daytime Fhane #




