z‘.?oo1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enity Narme P97000002510 Secretary of State

JAF INVESTMENT #407, INC. 05-10-2001 90150 036 ***150.00
Principal Place of Business Mailing Address
1701 SW. 12TH AVENUE 1701 SW. 12TH AVENUE
BOCA RATON FL 33486 BOCA RATON FL 33486

00048365

i B e R i o pre . AR RERIERI R
Sitle."[b) South. Sty 1] South. B

May 10, 2001 8:00 am

gw.ate M ’ rL msmtz g r —H/ 4, FE| Number 58-2978606 Qz::gzc:) E;me

%ﬁg 8 67}%{3’ M m Q% L,(.ga Wfﬁw W 5, Certificate of Status Desired ] El?e.gg l,ﬁ:j;éuona;
' {

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JEFERI, ALl M Tatery , Al M ,

1701 SW. 12TH AVENUE TRIW Gty Hire - kd

BOCA RATON FL 33486 Swite, IDISeuth.

City E: ]q Qq, ﬁgn FL Zip Code ] '

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

SIGNATURE 1 m‘ “?-aU” ’J/ ALl JAFE; {.Z{;/ "Z’l/ %

Signature, lypé{d or printed na’e ot df agent and title if applicable, (NOTE: Registered Agent signature required when reinstating)
] b o . Ve
9. This corporation is eligible to satisfy it Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May B
Tax fiting requirementidnd slscts to dofgo. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
{See Griteria on hagk) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD X valete Tme Pb Plrrange [ Addition
AME SAFERI, AL M N Joferi Ol W :
STRCETADDRESS | 4701 SW 12TH AVENUE STREEE ADDAESS W Palmetio Pank KA St 101seutr
STCST?F | BOCA BATOM Fi 33486 B pakon 124z
e [ Detete TITE Dt WD O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
THTLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
THLE O Detete TITLE [ Ghange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o : ental report is true anf accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
It
"ot

of the corporation or the r sm% o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta t wit . her lke empowered.

SIGNATURE: ALl JAFER! N /Q%E/Qf [5@/)242 -0

Daytirne Phone # N J

SIGNA'IYHE AND TYPED OR PHINTED MAME OF SIGNING OFFICER OR DIRECTOR

0326475

CR2EQ34 {10/00}



