FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF SR FLORIDA DEPARTMENT OF STATE .
Wi Qg mmoee- | Jan23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret al‘y Of St ate
DOCUMENT # P95000096130 (6)

1. Corporation Name

THE JAFFE BUILDING, ING.

AR ENE

Principal Place of Business Mailing Address
S700 NORTH BAY ROAD 5700 NORTH BAY ROAD
MIAMI FL 33140 MiAM! FL 33140
£O0 NOT WRITE IN THIS SPACE T
3, Date Incorparated or Qualified _ o
01/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650631684 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. - e
e AP © —‘ e, Ap b 5. Certificate of Status Desired I $8'75 Add.monal
22 27 Fee Required
City & State GCity & State 6. Election Carrpaign Financing $5.00 May Be
E‘ z_il Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid ihe current year Intangible
m 25 E‘ E] Personal Properly Tax due Jung 30. Yes O o
9, Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
CHASE, ALAN R 81| Name
8400 8. DADELAND BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
SUHE 600
MIAMI FL 321568 &
84! City FL|SS| ZipCade
11. Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am Tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes. )

SIGNATURE
Signature, typed or ponted name of registered agent and title if applicable. (MOTE. Ragisterad Agent signature required whan relnstating) DATE
12, CFFICERS AND DIRECTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 11T ’ 1 Change ™ [_] Addition
NAME JAFFE, NORMAN S 12 NAME
sreeT aooness | 5700 NORTH BAY ROAD 1.3 STREET ADORESS
CITY -57- 7P MIAMI FL 33140 14 CITY-5T-2IP
TITLE ] LT peLete 21 TITLE : [JChange ] Addition
NAME JAFFE, ANN L 22 NAME
streer aooness | 5700 NORTH BAY ROAD 2% STREET ADDRESS
CiTY - 5T- 2P MIAMI FL 33140 2,4 £/TY-ST- 1P
TILE L1 bEtETE 31TMLE " Llchange  L_l Addition
NAME 32 NAME
STREET ADGRESS 33 STREET ADDRESS
CITY-S7-2IP 34. CITY-ST-20p
TITLE ] CELETE £1TILE ~ [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY - 5T-ZP 44 CITY-5T-TP
TOLE [T DeLeTE 51 TNLE i [l change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
CITY-S1-2P 5.4 CITY-5T-2iF
TIME {1 DELETE 61 TITLE [J Change  _] Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY~57- 20 £.4 CITY-ST- 7P .
14. [ hereby certify that the information supplied with this filing does ot qualify for the exemption stated i Section 118.07(3)(i), Florida Statutes. ! further certify that the information

ingicated on this annual repart ar supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver or trustee empowered 1o execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an ress.

SIGNATURE: L AT PR/ '&EJIRED 0/ )’/?’( Zos- AT 7433

T bl

P T Y T

e —

CR2E034 {10/97)



