2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

JAF INVESTMENT #410, INC. : Secretary of State

05-06-2000 90241 001 *1,350.00

Principal Place of Business Mailing Address
1701 W 12TH AVE. 1701 SW 12TH AVE.
BOCA RATON FL 33486 BOCA RATON FL 33433-3406
us us - oA v
Suite,/RBdA G Palmetto Fark Road Suite, 7284 WP abmetic PArk Road DO NOT WRITE IN THIS SPACE
Suite 101 South Suite 101 South ‘

T City & S A0CK Raton, FL 38433 City & srww 4 FEINmber g nasE4eR Zpplied For

Net Applicable

Zip Country Zip C.m'-'-r']try 5. Certificate of Status Desired O gg.;i‘ﬁ:!ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
" Ao, D wA

JAFER, AL M. Sveet ARy, PURKERS Palik HoaH°0°)

1701 SW 12TH AVE. e Paed :

BOCA RATON FL 33486 Boca Raton, FIL, 83453
City , FL Zip Code

8. The above named entitﬁubmits this statemgnt 7urpose of changing its registered office or registered agent, or both, in the State of Florida.

/ // /% “WHa( e

SIGNATURE
Signature, tfoed of printad fame of registered agant and titl if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing ' $5.00 wmay Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. 0O Added 1o Fees
{See criteria on pack) g Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTE D [ pelzte e [ Change [ Additien
NAME JAFERI, ALl M. NAME
sTreeT aporess | 1701 SW 12TH AVE. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP -
TIMLE [ Detete TIVLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7P
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TIMLE ' [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality 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 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an,address, with allother lige empowered. Qg’tf\)
SIGNATURE: ng/”’* A GEQUERIEL U\\’lq\oo 41 UGS

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

DOCUMENT # P98000030056 May 06, 2000 8:00 am

CR2E034 {9/99)



