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PO1000085761 May 27,2002 8:00 am

1. Entity Name Secretal ” Of State

JAFFE ENTERPRISES I, INC. 05-27-2002 90357 046 ***150.00

Principal Place cof Business Mailing Address

5§55 SW 12 AVENUE. STE 101 555 SW 12 AVENUE. STE 10t

POMPANO BCH FL 33069 POMPANO BCH FL 33069

Z Principal Piace of Business 3. Mailng Address ”"""“" II‘I”II" "m Ilm "N Ilm ll'll I“" '"II I“I"m ml
Suite, Apt. #, efc. Suite, Apt. # etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
65' //50[59\ Not Applicabie
Zip Country Zip “ountry 5. Cartificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Name
GOLDMAN, BRUCE J Street Address (P.O. Box Number is Not Acceptable)
CITY NATIONAL BANK BLDG.
2701 LE JEUNE RD, STE 404
CORAL GABLES FL 33134 City FL Zip Code

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

:'G

SIGNATURE

Signatura, typed or prinlad nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
»

9. This g_orporalign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelate TITLE [ Change [ Addition

NAME JAFFE, NORMAN S NAME

sTReeT ADDRess | 555 SW 12TH AVE, STE 101 STREET ADORESS

cry-st-2p - |POMPANO BCH FL 33069 CTY-ST-2IP

TLE D F Delele TNLE [ Change [ Addition

NAME JAFFE, ANN L NAME

STREET ADDRESS | 555 SW 12 AVENUE, STE 101 STREET ADDRESS

CITY-ST-P POMPANO BCH FL 33069 CITY-ST-2IP

TITLE - - * ) Deléte TITLE . o N [ change ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

e 0 Delete TITLE , [ Change [ Adaidon

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. ) furiher 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an acdd ith all other like empowered.

SIGNATURE: SIGNAH AR @v_“ﬁiﬁéﬂ ,,,,._96 z ba 410~ G5Y-G23.g5yay

SIGNATURE AND TYPED OR PHINT?NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LATEHLD

i

CR2E034 (9/01)




