2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000003996 - - - Feb 01, 2001 8:00 am
il | Secretary of State

JAFFE CONSULTING' |NC- 02-01-2001 90009 044 ***150.00
Principal Place of Business Mailing Address
9 ISLAND DR 9 ISLAND AVENUE #2414 ]
APT 2414 MIAMI BEACH FL 33139 - ~
MIAM; BEACH FL 33139
us .
AGuve |
Suite, Ap. #, etc. V Suite, Apt. 4, ete, DO NOT WRITE IN THIS SPACE
City ag V City & State : 4. FEtNumber 650390466 Applied For
e . . MNot Applicabte
ZRQ 0 \, é Counlry ap Country 5. Certificate of Status Desired_. _._[] ‘w$8 75 Additional . .
T .t —_—f T =T - Fee Required
* - -6.-Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
Name ——
JAFFE, ROBERT .
9 ISLAND AVENUE #2414 Strest Address (SdemBox Number is Not Acceptable)}
MIAMI BEACH FL 33139 - , T
S . : VLI YT SR J.—.,“;""“’ 5
Cit o ) Wt 2 ZipCofie 7.
ﬁ Y . 5%(;: not “Ji(,‘.“,; P ,lFL,. 2 ;!p Gk
8. The above named entify submits this stat for the purpose of changing its registered @ifice or registered agent, or both in the State of Florida.
SIGNATURE R .
syl v T Shnakites imed name prfegiger - bl _')' .- tNDTE. HklﬂemﬁAgnmugmlwersqundenmtmm DATE
A e : R B
o Th|s-'c:’3rpafallo.n is efigible lo satisfy its Intangibla FEE IS 3150 00: . 10. Eiection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. R
o Trust Fund Contribution. Added to Fees
{See criteria on back) 3
11. QOFFICERS AND DIRECTOFS ) 12. ADDIT!ONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 1) [ petete WILE [ change [ Addilion
NAME JAFFE, ROBERT H N
swaeet ooeess | @ ISLAND AVENUE, 2414 f STREET ADDRESS
GITY-ST-ZIP MIAMI BEACH FL 33139 H crrv-st-zip
e [ oetete { FLE Clchange ] Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-5T-7tP
TME - * ==} = mem e - ~  ew [ Delnte o TmE~—--- ] - = - - L= = ]} Change - < [_1-Addition”
NAME H NAME
STREET ADDAESS H STREET ADDRESS
CITY-ST-.2P { Crv-si-np
THLE O pelete { TiLe {TChange [ Addition
NAME NAME
STAEEY ADDRESS B STREET ADDRESS
CITY-ST-21P  CITY-ST-2P
TITLE [ Delfete TILE [ change  [] Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TILE O3 pelete HHTS CICrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CITY-§7-2IP

13. | hereby certify that the information supplia
indicated on this report or supplemernefreporl j#true and accurate and that my signature shall have the same lega
of the corporation or the receiver gpfusiee efbowered to execujglhis repart as requnred by Chapter 607, Florige
changed, or on an attachment wilh an gldfess, with all other (i€ powered.

SIGNATURE: . _ f

i filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further cerily that the information
pffect as if made under oath; that | am an officer or director
tes; and that my name apggears in Biock 11 or Block 12 i




