| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000042488 Secretary of State
1. Entity Name 05-01-2003 90220 045 ***150.00
JAFFE REAL ESTATE, i, INC.
Principal Place of Business Mailing Address .
555 SW 12TH AVE 555 SW 12TH AVE
SUITE 101 SUITE 101
POMPANG BEACH FL 33069 POMPANG BEACH FL 33069
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ele. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0834198 Not Applicable
Zip Gountry Zp Country 5, Certificate of Status Desired a $8‘75 Add‘rtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = e B = e = SO
S%FIDIB_AEAJNESSEJ%E:] SUITE 404 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City ¢ FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signalure, lyped o printed name of ragistared agent and tile if appiicable. (NOTE: Registerad Agent signaturs raguired when reinstating) DATE
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
Make Check Payable to Florida Department of State
10. QOFFICERS ANC DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change ] Addition
HAME JAFFE, NORMAN $ - NAME
staeet aporess | 18999 BISCAYNE BLVD. STREET ADDRESS
omv-s7-ze | AVENTURA FL 33180 CITY-ST-2P
TITLE D O Delete TITLE O change [ Addition
NAME JAFFE, MARK § NAME
STREET ADDRESS | 18999 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TiTLE D - ) 7 -  Ooeee e -~ [ — 7T T v “ T'Ochange  [] Addition *{~
NAME JAFFE, GARY F NAME
STREET ACDRESS | 18999 BISCAYNE BLVD. STREET ADDRESS
CITY-57-2IP AVENTURA FL 33180 GITY-ST-2P
TITLE D O Delete TIMLE [ change [ Acdition
NAME JAFFE, EMERY D NAME
STREET ADDRESS | 18999 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2P
TITLE D 1 Detete TIme I change (7 Addition
NAME JAFFE, EVAN NAME
staee aDDRESS | 1955 NE 117TH RD. STREET ADDRESS
CITY-ST-7IP N. MIAMI FL 33181 CITY-ST-ZIP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP j CITY-ST-21P

12. | hereby certifgllha{ the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered 10 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al like empowered.
SIGNATURE: __SIGNATI #49 ﬁ@Uﬂ@E@ Y-))-03

SIGNATURE AND TYREE'DR PRlNTEﬂAME COF sIGWFFICER OR BIRECTOR Date Daytime Phone #

|

AY Q98810

CR2E034 (10/02)



