2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000107237 May 10, 2001 8:00 am
17 Enly Namo Secretary of State
JAFFE CONSTRUCTION, INC. 05-10-2001 90227 045 ***150.00
Principal Place of Business Mailing Address
10081 PINES BLVD STE A 10081 PINES BLVD STE A
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3302¢ | vvveyeaw
= P ST IR AN W AR
555 sw 1w Ave 555 Sw 2k Ave
Sui!g Agt‘.‘#. etc. SLge. P:pt\ #, etc. DO NOT WRITE IN THIS SPACE
ole Jjof ovwve JOI
ity & State City & State 4. FEI Number Applied For
C&Q\M?QV\D BQ.\\ ,rf. . ?QMD“QKO BA\ . Fe 65 - /ﬂgtfﬂ ?‘/ ‘ Nol Applicable
Zgaofﬂ q Cogtg A épg Q ) C‘ Czlj)mrsy A, 5. Certificate of Status Desired Il ?g‘;?q&f:;ﬁmal
‘ - - 6. Narr‘l,e:;;Ad/dres.s t;; Current Rt—a;isiered Agent T - 7.- -}ia-lme and Adr;ress of New Reglstered Agent
Name

GOLDMAN, BRUCE J
2701 LE JEUNE ROAD SE 404
CORAL GABLES FL 33134

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

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed riame of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This .corporatlt_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Clection Gampaign Financing $5.00 May Be
Tax fI”I’Tg rgqmrernem and elects to do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) d Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE )] [ Detete TILE "D'."-c-""f‘ i [ change  [& Addition
N JAFFE, EMERY D N Midhae! Charland
STREET ADDSRESS | 10081 PINES BLVD STE A sraeeT aooeess | /00 1 Piwes Blvel Ste A
CuTY-ST-ZIP PEMBROKE PINES FL 33024 onv-st-2p | RewmBroke Pines L 33 o1y
TTLE D [T Delete THLE [ Change [ Addition
NAME JAFFE, MARK S NAME
STREET ADDRESS | 10081 PINES BLVD STE A STREET ADORESS
CIY-§1-21 PEMBROKE PINES FL 33024 cimy-S7-2P
me T~ e TmeTm o 7 Delete me 7 T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-$T-2Ip CITY-ST1-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP § cirv-st-zp
TME 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
THTLE [ Dalete MLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRZSS
CY-ST-2P  f- . : Co CITY-§i-2IP

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowesadtoexesule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith ddress, #ith all other like Smpowered. :

4/y7 for G5l 42-030)

ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

0110879

CR2E034 (10/00)



