2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000088433
1, Entity Name ’ May 06, 2000 8:00 am
JAF INVESTMENT #406, INC. ' Secretary of State
05-06-2000 90241 001 *1,350.00
Principal Place of Business Mailing Address
1700 SW. 12TH AVENUE 1701 SW. 12TH AVENUE
BOCA RATON FL 33486 BOCA RATON FL 33433-3406
s v s IO A
Suite, %BﬁWcPﬂmem Park Hoad Suite, ‘?Ebzﬁ.c}'a}metto Park , DO NOT WRITE IN THIS SPACE
City & Stat City & Stat : 4, FEI Number Applied For
Boca Raton, FL. 33433 ‘Boca Raton, FL 83438 650705428 ot Aopioatie
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gfq Lﬁfleczitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
JAFERI, ALl M Street Addmw mrm m\;l:b!e)
1701 SW. 12TH AVENUE Suite 101 South -
BOCA RATON FL 33486 Boca Raton, FL 33438
City FL Zip Code

8. The atove named entity subrgits this statement for the pygpose of changing its registered office or registered agent, or both, in the State of Florida.

// " %%fl W\1e\o=

SIGNATURE
Signaturs, 1ypad61 printed name of registered agent and ttle if apphcable. {NQTE: Ragistered Agsnt signature required when reinstating} DATE
BT e b | L O T omap | 10 EecionCaroagn g $5.00 iy
o7 Trust Fund Centribution. g Added 1o Fees
{See criteria on back) a Make Check Payabie to Depariment of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE & I Delete TLE [ Change [ Addition
NAME FER!, ALI M NAME
streeT aooress | 1701 S.W. 12TH AVENUE STREET ADDRESS -
CITY-ST-2IP BOCA RATON FL 33486 CITY-8T-29
Tme O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pzlete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ changge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TLE O pelete TITLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE (] Delete e O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-S1-2IP

13. 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otfyér like empowerad. gs(\

SIGNATURE: 2?/%‘% 24 QE@UM% =) L\\iﬂ\cb VR~ ASs

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dals Daynme Phone #

CR2E034 (9/99)



