2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # M55595 5 ecretary of State
1. Entity Name 04-21-2003 90475 046 ***150.00
JAFFER ASSQOCIATES, INC. '
Principal Place of Business Mailing Address
% EUGENE C. FRIEDLANDER % EUGENE C. FRIEDLANDER 1 1 U U J 4 U:_]
2801 NW 6TH AVE. 2001 NW G6TH AVE. ‘ - -
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State ) 4. FEI Number Applied Far
' 59—2831359 Net Applicable
ap | Couniry “p Country 5. Certificate of Status Desied ~ [] 9875 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T, e T T T e — Nama = - T s e E
FRIEDLANDER, EUGENE C. Street Address (P.0. Box Number is Not Acceptable)
2801 NW 6 AVE
MIAMI FL 33127
City FL Zip Code
8. The above named entit ¥s this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatt ent. . \ (‘
SIGNATURK. .~ EU!’ENE @tff) LW Dt \ WesEN | 4 ( | v.0$
Sign‘{,ma, t\{e‘ ar prmfname of regisiered agenl and titie if applicadle. (NOTE: Registered Agent signature required when reinstating} DATE
FILE M\% " FEE IS $150.00 ‘ ) . )
9, Election Campaign Financin
Aﬂer_:May 1’ 2003 Fee will be $550‘00 TrS:t‘Fund COpI"rtl"igbUlion. ° I:] fgi.eg!%hg:isae
Make Check'f’ayabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PVPT [ Delete LE O change (O Adettion | S
NAME FRIEDLANDER, EUGENE C. NAME =
staeeT aooress | 2801 NW 6 AVE STREET ADDRESS 3
CITY-ST-21P MIAMI FL CITY-ST-2IP a
o
TITLE SD ™ Delete TILE [ Change [T Addition 5
NAME FRIEDLANDER, EUGENE C. NAME
sTREET ADDRESS | 2801 NW 6 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CTy-ST-2P L U
TME _ e e e e ODeete - g IE L e - - . ... .[OChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ‘ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiementalseport 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
of the corporation or the receiver or tfEted empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftag sQt yvith4 Ness, with all other like empowerad.
. .
e e ?‘ APy ] /
SIGNATURE: et U G dade (e ED Exber Vwdud  2fi5lon 2055969063
A= smmﬁn’qs AND /v(ven OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ Datd Daytime Phane ¥




