2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000107237

JAFFE CONSTRUCTION, INC. 05-23-2002 90035 007 ***150.00
Principal Place of Business Mailing Address
555 SW 12TH AVE 555 SW 12TH AVE
SUITE 104 SUITE 101
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Bysiness 3. Mailing Address
-
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<4
City & State City & State 4, FEI Number Applied For
65-1084094 Naot Applicable
Zip Country Zip Country - ) $8.75 additiona!
T P e S - - SRR F° S == e - e o e—— 1 = e =|= 5. Certificate OI Stawsg@_@g___:g__.Féa:Hequhed%#.
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agen
Name
GOLDMAN’ BRUCE J Street Address (P.Q. Box Number is Not Acceptable)
2701 LE JEUNE ROAD SE 404
CORAL GABLES FL 33134
City FL Zip Code

8. The above 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, typed or printed namg of registerad agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
i N o ] "
9. Iz;s{ﬁic:poratlc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campeign Financing $5.00 way s
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
v rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (O3 Detete TITLE [Sshange [ Addition
HAME JAFFE, EMERY D HAME )
swreeT sooRess |10081 PINES BLVD STE A sceTaooRess | 356 sw 12tk Ave- Suite fod
crv-st-zp |PEMBROKE PINES FL 33024 or-s-zP  |Pawepouws Bl FL 23064
TMLE D [ Deleta TITLE ) {Q-spange [ Addition
NAME JAFFE, MARK S HAME ‘
stree? ADDRESS (10081 PINES BLVD STE A STREETADORESS | 8567 SwW 1Atk 4ve. Sytte [0y
orv-stze_|PEMBROKE PINES FL 33024 GiY-SIZP | Cowpung Buda FL 33069
THLE D - . . T Delete TITLE [S5range [ Addition
NAME CHARLAND, MICHAEL NAME .
sTreer A0DReSS |10081 PINES BLVD SUITE A STREETADDRESS | 656 W iath Ave Sode /oy
orv-si-z¢ |PEMBROKE PINES FL 33024 OSP [Dywene Bela  FL 23065
THLE [ Celete TITLE ) ! [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

* indicaled on this report or supplemental report is jrue and accurate and that my signature shall have the same legal eflect as if made under oath;
., of the corporation or the receiver or trustee
‘changeéd, or on an attachment with an ad with all other like epowered.

;

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn

ered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

%d4-932-0/2 )

SIGNATURE: ___ SiGAH s~y Slmitus ‘{,1 e B, Y

SIGNA‘I’URKND TYPED OR PHINTﬁ NAME OF SiGNING OFFICER OR DIRECTOR Date

Daytime Phone #

May 23, 2002 8:00 am
1. Enity am Secretary of State

CRZ2E034 (9/01)



