* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042488 Secretary of State

JAFFE REAL ESTATE, Il, |NC 05-15-2001 90121 024 ***150.00
Principal Place of Business Mailing Adcress
18999 BISCAYNE BLVD. 10081 PINES BLVD : Uﬂ ,
AVENTURA FL 33180 SUITE A
PEMBROKE PINES FL 33024 ﬂ 524 77
Us
555 su ot Ave £55 Sw jath Ave
Suite, Apl. #, etc. SuiléApt. #, etc. ' DC NOT WRITE IN THIS SPACE
Seite. Joj ote /ol
ity & State ] ity & State 4. FEI Number 650834198 Applied For
;QM?JMO ‘Exﬂm ; FL WAl O RQL | FL Not Applicable
Zp ' Country zZp Counlry ,_ _ $8.75 Additonal
330L? Cl S 220 G q - USA 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D I e T R I s _ e E&Eﬁ - . —
GOLDMAN, BRUCE J .
! Street Address {P.C. Box Number is Not Acceptable)
2701 LE JEUNE RD., SUITE 404
CORAL GABLES FL 33134
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, yped or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature raguired when reinstating) DATE
9. ;r_his ﬁ.orporatb.n is eIigibF: tcl) satisfyéts Intangible At Fi.’ﬁi:’?v:{:éa FFEE IS“I$;95(;.:500 o 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. er , ee w . Trust Fund Contribution. [ Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS i12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TITLE Ol change [ Addition
NAME JAFFE, NORMAN S NAME
STREET ADDRESS | 18999 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 GITY-ST-ZIP
TITLE D [ Defete THTLE Dchange [ Addition
NAME JAFFE, MARK S NAME
STREET ADDRESS | 18999 BISCAYNE BLVD. ; STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 _CiTY-57-21P
TLE D [ pelzte " TmLE ' [ cChange [ Acdition
~NAME- - -|-JAFFE, GARY F —— e e a— e fRNAMEL —— - -
STREET ADDRESS | 18999 BISCAYNE BLVD. STREET ADDRESS
CITY-5T-2IP AVENTURA FL 33180 CiTY-ST-2IP
TMLE D O oaleta TILE [ Change [ Addition
NAME JAFFE, EMERY D NAME
STREET ADDRESS | 18999 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-8T-21P
TILE D O elete TIE (] Change [ Addition
NAME JAFFE, EVAN NAME
STREET ADDRESS | 1955 NE 117TH RD. STREET ADDRESS
CITY-ST-2IP N‘ MIAMI FL 33181 ) CITY-ST-ZIP
TILE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net 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 accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an address, wi other like empowered,

4‘ Y 1o 954-933 -oY4af

SIGNATURE AND T\"PE@R PRINTED NAME OF SfNING OFFICER OR DIRECTCR Cate Daytime Phone #

SIGNATURE:

May 15§, 2001 8:00 am

CR2E034 (10/00)



