‘

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

Secretary of State

05-01-2003 90220 046 ***150.00

DOCUMENT # P00000021369

1. Enlity Name

NJA INVESTMENTS, INC.

Mailing Address

555 SW 12TH AVE.

STE 101

POMPANG BEACH FL 33069

Principal Place of Business
555 SW 12TH AVE.

STE 101

POMPANQ BEACH FL 33069

VR R

3 CHECK HERE IF MAKING CHANGES

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, et

AY BELL6L0

City & State City & State 4, FEI Number Applied For
65_0993656 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'gesq lﬁiddmo”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls!ered Agent

R— e S SR E D e
GOLDMAN’ BRUCE J Street Address (P.Q). Box Numniber is Not Acceptable)
CITY NATIONAL BANK BUILDING
2701 LE JEUNE ROAD STE 404
CORAL GABLES FL 33134 City FL | 2pCoce

8. The above named entity submits 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 obligations of registered agent.

. SIGNATURE

Signature, typed or printed name of registered agent and titls if applicabie, [NCTE: Registared Agent signature raquirad when reinstating) DATE

FILE NOW1!! FEE {S $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D T Detete me [JChange ] Addition
NAME JAFFE, NORMAN S NAME
sTreer apoRess | 10081 PINES BLVD STE A STREET ADDRESS
cry-s1-zp | PEMBROKE PINES FL 33024 CITY - $T-2F
TITLE D OHoe THLE {] Change [ Addition
NAME JAFFE, ANN L NAME
STREET ADDRESS | 10081 PINES BLVD STE A STREET ADDRESS
CITY-8T-2IP PEMBROKE PINES FL 33024 CITY-ST-2IP
STITLE o R - e wmen . - Coeets . . § mMe __ R } L [ Change (] Addition
NAME KAME ) ' B T
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-21P
ITLE O pelete e [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST.2IP
TILE 7 Detete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Additicn
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the carparation or the receiver ar trustee empowered 10 ex

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

changed, or on an attachment with an address, with all o e empowered.

SIGNATURE: _ SIGNATUZZ //UIIRED

SIGNATURE ANDTVPED/Q#HINTED Nﬂz oF SIGNlN CER Of DIRECTOR

Zé y-1)) oz

Date

Daytime Phone #




