2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020477 May 10, 2001 8:00 am

17 iy N Secretary of State
JAF INVESTMENT GROUP, INC. 05-10-2001 90150 045 ***150.00

Principal Place of Business Mailing Address
1701 SW. 12TH AVENUE 1701 SW. 12TH AVENUE
BOCA RATON FL 33486 BOCA RATON FL 33486 Ugug8956

Gt T S it ] gz | NN IR MRAR R

Suitg, pt # elc. M. #, f @ DO NOT WRITE IN THIS SPACE
Qutt ol <puth,
City. & St ity & St . FE! Number 65 0 Applied For
Bm' Wa&@ﬂ z H— %, Waﬁ&n 733295 Not Applicable

gg)‘% Fg%w gﬁach (?5#38 Wfﬁ Ml 5. Certificate of Status Desired O ?i-gg;ﬁ:ﬂed;tional

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

JAFERI, ALI M Nacrm dl‘ m AT
1701 SW. 12TH AVENUE Zﬁhdﬁf %%"SNPW U]
BOCA RATON FL 33486 (Qu@/ 10 SW\/

: FL | 89055

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

SIGNATURE | /')1/ %M - ’J/’ ALI JAFERa N‘}“%/O/

Signaturs, yoed or pnnlejname q regilered agent and title if app\i(ﬁb\e‘ (NOTE: Registered Agent signature required when reinstating) DATE !
i ion iskici isib i i m
9. This f:prpora!:gn isfligivle {0 satisf i(\jts Intangible FILE NOW!!! FEE IS. $150.00 16. Elegtion Campaign Financing $5.00 May Bo
Tax filing requiremBskand elects toldo so. After MAY 1, 2001 Fee wili be $550.00 o | y
e Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
TILE D [ﬁ/mewete TITLE MChaﬂge O Addition
e JAFER, ALI M . ;dh m -
STREETADDRESS | 1701 S.W. 12TH AVENUE STREET ADDRESS M ‘Qaﬁ_d S’uj@ ]9/&111%/
orv-st2¢ | BOCA RATON FL 3348 o 5120 aHm 4—7_ SBH3B3
TITLE [T Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TME [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
ME [ Delete TITLE O Crange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
TLE £ Delete TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-71P
TILE [ Delete TITLE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlily that the information
indicated on this report or supplemental report is true and acourate 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 to 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 attachmenjmt addregs, with all other ke empowered.

-

SIGNATURE: - ALl JAFERI 4/25/ o/ @/)542 -QUED

SIGNAFURE AFTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0323832

CR2E034 (1000}




