13. | hereby certify thaythe
indicated on this rgport or

ormation supplied with this filing does not qualify for the exemption st
upplemental report is I
i rpowered to exEcute this report &s required by Chapter 607, Florida

agl acourate and that my signature shall

ated in Section 119.07(3){i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

Statutes; and that my name appears in Block 11 or Block 12 if

<502 06937 2050

Date Daytime Phong #

]
DOCUMENT #  PO1000016776 Apr 29, 2002 8:90 am
1. Enity Narms ecretary of State
3
SUSAN JAFFE’S PIECES OF DREAMS, INC. 04-28-2002 90129 037 ***150.00
Principal Place of Business Mailing Address
2650 NE 188 STREET 2650 NE 183 STREET
AVENTURA FL 33180 AVENTURA FL 33180 -
2. Principal Place of Busipess, ; 3. Maiing Addross . - “ll“l" m |||I‘ "l” ||m "m III” IIII’ m'”"ll 'I||”||II |l|| llll
17800 W.Dixie. Hway | 17800 W. Dirie, %wm..{ | S
Suite, Apt. #, etc. =H' 2 i Suite, Apl. #, etc. 4+ 2 B DO NOT WRITE IN THIS SPACE
City & State  « City & State 4. FE!I Number Apolied For
. MIAMI'BE.F\UJ, =i N MiaMi PeAacu— 65—-[09439/ Not Applicable
.épai(o O Country ué ..%)a D Country 5. Certificate of Status Desired A 58'75 A_dditional
L‘ [o] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— P i —t T - _— g — gt T i E— - - - .- - —1 -
JAFFE' SUSAN ) Street Address (P.0. Box Number is Not Acceptable)
- T BN m ri
2650 NE488-SIRET | 7200 ). DIXIE HH'wiA
seenresage N MIAM Peack, AL
55.1‘90 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
a Signature, typed or printed nama of registerad agent and title it applicatie. (NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is efigible to satisly its Intangible FILE NOWI!!! FEE IS $150.00 ) ian Einanci T
Tax filing requirement and alects to do so. After May 1, 2002 Fee wili be $550.00 10 Eri(;?i:r%agg:tlﬁgutig: nens fdsdgjq oy S
2 . o Fees
{See criteria cn back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DP O oelete TTLE TAFEE | SUsan Bthange [ Addiion | 5
NAME JAFFE, SUSAN NAME ,7800 WwW. DIxig FIGH WA &
sthezt anokess | 2650 NE 188 STREET ST A0ESs |\ KA A B L 23460 §
orv-st-ze | AVENTURA FL 33180 CITY-5T-21P -MIGHI EacH, i
o
TITLE [ pelete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE O change [ Aadition
NAME NAME
STREETADDRESS [ ___ e e - mmrmemae ==~ L STREETADDRESS [ _ .
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O petete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP



