2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042488 Mar 27, 2000 8:00 am

1. Entity Name

JAFFE REAL ESTATE, Il, INC. Secretary of State

03-27-2000 90115 018 ***150.00

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

|

I

2. Principal Place of Business 3. Mailing Address Hll"ll' ||| |||| " II II’ "
[008] forS Luwt) -
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
SwuAte
City & State City & State 4. FEI Number Applied For
fé}ﬂ@ﬂﬁ/&‘}é‘ﬁ 6 ﬁ 650834198 Nol Applicable
Zip Country Zip Country N ! $8.75 Additionat
‘.S. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Ageht  — 7. Name and Address of New Reglstered Agent i
Name
GOLDMAN, BRUCE J Street Address (P.O. Box Number is Not Acceptable)
2701 LE JEUNE RD., SUITE 404
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE : SRR
Signature, typed or printed name of registered agem and tide if applicable. (NOTE. Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!I FEE 1S $150.00 Elsction G ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Ziection bempein nancind ffd;gﬂo'ﬁ:gfa
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TIE O change  [] Addition
NAME JAFFE, NORMAN S NAME
STREET ADDRESS | 18999 BISCAYNE BLVD. STREET ADDRESS
CITY-§T-21P AVENTURA FL 33180 CITY-ST-2IP
TITLE D 2 Delete TITLE [ change [ Addition
NAME JAFFE, MARK S HAME
STREET ADDRESS | 18999 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2iP AVENTURA FL 33180 CITY-ST-21P
TITLE D~ O Delete me [ change [ Acdition
NAME JAFFE, GARY F NAME
STREET ADORESS | 18999 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-ZP AVENTURA FL 33180 ITY-ST-21P
MLE D O Delete TITLE []cChange (O Addition
NAME JAFFE, EMERY D NAME
STREET ADDRESS | 18999 BISCAYNE BLVD. STREET ADDRESS
CITY-S$T-2IP AVENTURA FL 33180 CITY-51-2IF
e D [ Deete TITLE []Change  [J Addition
NAME JAFFE, EVAN NAME
STREET ADDRESS | 1655 NE 117TH RD. STREET ADDRESS
orv-sTZP | N. MIAMI FL 33181 oiTY-57-2P
me O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate 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 empowere xecute this report as raquired by C| er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. ) ":(’% N
SIGNATURE: ___SiGNA

changed, or on an attachment with an address, wit| ther likgpgmpowered.
SN SR R RN
i y,&%ﬁ‘.%ﬁw % 7.3 A

SIGNATURE AND ﬂ?‘bﬁ PEINTED NAME OF SIGNI4 GFFICER OR DIRECTOR Date Daytime Phone #

e A

CR2E034 (9/99)



