iy
v

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P96000088433

Jul 26, 2001 8:00 am
Secretary of State

1. Entity Name

JAF INVESTMENT #406, INC

Principal Place of Buginess

1701 SW. 12/H
BOCA RATON'

““BOCA R 0NFL33486

2, Principal Place of Business

ARG AN

3. Mailing Address

54 }gad W PALMETTO PK RD
SEIFTE 101

Suite, Apt # efc.

. PALMETTO PKRD

DO NOT WRITE IN THIS SFACE

07-26-2001 90003 020 ***550.00

I

City & SaOA RATON FL 33433

City & State i 4. FEi Number

Applied For

BOCA RATON FL 33433 650705428

Nat Applicable

_ 1701 SWA2TH AVENUE
. BOCA FATON FL 33486

Street Address (RO E%Wﬂ%

Zp gy zip uply 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Nﬂe and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name \7‘ /
. JAFERI’ Au AFEﬂ/ 2 AL M-

SUITEI0T
BOCA RATON FL 33433

Tax filing requirement and elects to do so,

After September 12, 2001 Fee will be $750.00

Frust tribution.
Make Check Payable to Depariment of State fust Fund Contribution

T j
- City Zip Code
8. The above named entity submits this statement for the purpose of changfhg its registered office or registered agent, or both, in the State £f Florigla.
SIGNATURE / i '}(
Signature. typed or printed name of reéislarsljager]l and 1itla if applicable. (NOTE: Registered Agenl Signature required when reinstating) ‘ DATE
"I, This corporation is sliginle to satisfy its " FILE NOWNI FEE IS $55000 e ' N
9. This corporation is ehglble to satisfy ils Inial glble : . 10. Election Campaign Financing $5.00 May Be

Added to Feas

(See criteria on back) /.

11. /~ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Delete TITLE D m } ALI M . IZ/ Change [ Addition
NavE SAFER), A M e 7284 W. PALMETTO PK RD
sTReET ADDRESS 11701 S W. 12TH AVENUE STREET ADDRESS SUTITE 101
cemv-st-ze |BOC, TON FL 33486 CITY-ST-21P BOCA RATON FL 33433
TITLE / [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2P
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-7-2P
TLE 1 Dalete TITLE [ Change ] Addition
NAME e e e e T NAME e
" STREET ADDRESS - M TR T o e T N R aoosess | ) ' o
CITY-ST-2P CIiv-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-ZiP

of the corporation or the receiver or trustee empowered to excelte this

changed, or on an attachment with an address, with all gfher lik
f
u i\ - - “ o O}w_)f

SIGNATURE: __ SIGNATU

)

13. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), F
indicated on this report or supplemental report is true and accurate and tjat my signature shall have the same legal effect as if made under oath; that | am an officer or director

WM. JAfER)

forida Statutes. | further cerlify that the information

as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

1)i1/e) (o é/)%? Q) .

SIGNATURE AND TYPED OR PRINTED NA!E OF SIGNING OFFICER OR DIRECTOR

Dayﬂme Phone #

\B2800

N

CR2E034 (5/01)

]



