2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051895

1. Entity Name

JAF INVESTMENT #411, INC.

Principal Place of Business

1701 SW. 12TH AVE.
BOCA RATON FL 33486
us

Mailing Address

1701 SW. 12TH AVE.
BOCA RATON FL 33433-3406
us

2. Principal Place of Business 3. Malling Address

FILED
May 06, 2000 8:00 am
Secretary of State

05-06-2000 90241 001 *1,350.00

|

I

N

Sute. 4554 WoPalmetio Park Road smte.mwsgc:l:ﬁ;?go p‘:a:;m DG NOT WRITE IN THIS SPACE
City & StatlBgca Raton, FL 83488 City & StaBoca Raton, FL 33433 4. FEINumber  or 041640 Applied For

Nat Applicable
Zip Country Zip Gountry 5. Certificate of Status Dasired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namo  RCRNGRsAL BN WY
JAFERL AL M 253 W, Pttt Bapk Rogd:
1701 SW. 12TH AVE. EoHe 101 South
BOCA RATON FL 33436 T BecaKaton, FL 3333 ;

City

Zip Code

FL

8. The above named entity submit

SIGNATURE

his statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/v U
" Wi 1l 6m

Signalure. typed or ffinted nama ni?egistered agenl and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 _

Time D [ Delete Tine O Changs (] Adéiion |

NAME JAFERI, ALIM NAME )

STREET ADDRESS | 1701 S.W. 12TH AVE. STREET ADDRESS §

CITY-ST-2IP BOCA RATON FL 33486 CITY-§T-7IP W
- e

TITLE {1 Delete TITLE [J Change  [J Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-7IP

TTE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE O Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIMLE [J Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

LE [ pelee TILE {7 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-ZIP

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 cerlify 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 empoweared to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: ___ S/ ) JZ}/“‘ o QUNR

L

=B

fom

Florida Statutes; and that my name appears in Block 11 or Block 12 if

- S
Waalee 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YA -AQlse

Daytime Phone #




