2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NJA INVESTMENTS, INC.

DOCUMENT # PO0000021369

Principal Place of Business

10081 PINES BLVD STE A
PEMBROKE PINES FL 33024

Mailing Address

10081 PINES BLVD STE A
PEMBROKE PINES FL 33024

2. Principal Place of Business

555 8w (ath Ave

3. Mailing Address

555 Sw {2tk Ave

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED

May 15,2001 8:00 am:

Secretary of State

05-15-2001 90165 026 ***150.00
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DO NCT WRITE IN THIS SPACE

NN

Svwte /tof Soite. jof
,G"# & State ity & State ) . 4. FEI Number Applied For
owadeng /-)lc\« Fe wPan® Bda  FL bS- PRS0 Not Appiicable
Zi 1 7 : L s .
53 OQ cl Co(u)m;r: a Z£ 3’0(@ (1 Ciu_;tg 5. Certificate of Status Desired O gese.g?qlﬁ?:émnal
6. Name and Address of Current Registered Agenll 7. Name and Address of New Registered Agent
Name
N - o R A— . —r -- — ————— e _ —

GOLDMAN, BRUCE J

CITY NATIONAL BANK BUILDING
2701 LE JEUNE ROAD STE 404
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptabie)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and litla it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
. S T . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See critaria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b [ Delete TIMLE [ Change ] Addition
NAME JAFFE, NORMAN S NAME
STREET ADDRESS | 10081 PINES BLVD STE A STREET ADDRESS
CTY-ST-2F | PEMBROKE PINES FL 33024 CITY-5T-2IP
TILE 1] O pelete fITLE [ Change (7] Addition
NAME JAFFE, ANN L NAME
SIREET ADORESS | 10081 PINES BLVD STE A STREET ADDRESS
Gir-ST-2P | PEMBROKE PINES FL 33024 crry-St-21p
TITLE 1 Delete HILE [f Change [ Addition
NAME o . .
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2(P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
THLE (7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true a
of the corporation ar the receiver or trustee empow!
changed, or on an attachment with an address,

13. | hereby certify that the information supplied with this tiling does nat qualify for the exemplion stated in Section 119.07(3)(
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

other like empowerg

ATEY)

i), Florida Statutes. | further certify that the information

354~ 933-94A{
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CR2E034 (10/00)



