2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000039219 Apr 03, 2000 8:00 am

1. Eniity Name

JAFFE REAL ESTATE, INC. ecretary of State

04-03-2000 90131 028 ***150.00

Principal Place of Business Mailing Address
18999 BISCAYNE BLVD. 18999 BISCAYNE BLVD.
AVENTURA FL 33180 AVENTURA FL 33180-2814

L

2. Principal Place of Business 3. Mailing Address Hllllm ul ml

0081 Ferves Buvp.

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Surre
City & State City & State 4. FEI Number 65 083 Applied For
femeros Portss,, €L 115 Not Applicable
Zip Country Zige oo Country == B R - ~ $8.75 additional
30 aYy U‘S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - i
NEMSER & WOUISPA Soromme, Lpuee T
et Street Address (P.O. Box Numbdr is Not Acceplable)
18990 _BISCAYNE BLVD™ 270l leTewwe KA,
AVENTURAFL33T8D
Sv.re Yoy
City Zip Cede
Conar Gogres A FL| 3714

8. The above named entity submits this staternent for tTﬁe' ;;urpgszérof changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE )/? v e e o e : R 3/9\%/’ Ud‘ v

Signature, Typed OTTTIETTTATE THTESIE 60 AGAM amd ile if applicable. (NOTE: Registered Agent signature raquired when reinstating) 7/ DalTE

9. This corperation is sligible to satisfy its Iniangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Frust Fund Contributian. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TLE [] Change [ Addition

NAME JAFFE, NORMAN S NAME

streeT anoress | 18999 BISCAYNE BLVD STREET ADDRESS

CITY-8T-21P MIAMI FL 33180 CITY-ST-21P

e )] O pelete TITLE [ Change [ Addition

NAME JAFFE, MARK S NANE

staeer aooress | 18999 BISCAYNE BLVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33180 e e oo Roomvstae | T T

TITLE D [ Delete TITLE [(J Change  [] Adaition

NAME JAFFE, GARY S NAME

sweeTanoress | 19ST NE 117RD STREET AUDRESS

CIFY-5T-2P MIAMI FL 33180 CITY-ST-2IP

TMLE D O3 Delete e O Change [ Asiition

NAME JAFFE, C.D. NAME 'y

streeT aooress | 18999 BISCAYNE STREET ADDRESS

CITY -ST-2IP AVENTURE FL CITY-ST-21P e

TITLE [ petete TITLE [ cChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-51-2P EITY-51-2P

TITLE [ Delete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-$T-2P

es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

b execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, J

SIGNATURE: .. "/ AL/ TNl 3//0(1

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is true
of the corporation or the receiver or trustee empowe

SIGNATURE AND ryeo OR PRINTEQJAAME OF su;.mbé OFFICER OR DIRECTOR 7/ Date Daytrma FPhone #

rd

ool

CR2E034 (9/99)



