2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

JAFFE BUILDING, I, INC.

P98000055331

Secretary of State

05-01-2003 90220 031 ***150.00

AY  QE086L0

Principal Place of Business
555 SW 12TH AVE.

STE 101
POMPANO BEACH FL 33069

Mailing Address

555 SW 12TH AVE.

STE 104

POMPANO BEACH FL 33063

2. Principal Place of Business

3, Mailing Address

IRV AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmber Applied For
65—0845409 Not Applicable
Zip Country Zip Country $8.75 Additional

. Certifi 1 St Desi
5. Certificale of Status Desired O Fee Required

6. Name and Address ot Curtent Rjglstered Agent

7 Name and Address of Naw Fleglstered Agem

e

GOLDMAN, BRUCE J _‘
2701 LE JEUNE ROAD SUITE 404
CORAL GABLES FL 33134

—— e | o~ N g e = =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature reguirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TMMLE D O pelete TITLE O] change [ Addition | &
NAME JAFFE, NORMAN S NAME =}
streer aporess | 18999 BISCAYNE BLVD. STREET ADDRESS g
arv-st-2p | AVENTURA FL 33180 CITY-5T-2P Q
TITLE ] pelete TIMLE [Cl change  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

e - . T T Ol oelete - ME™* == — - - [ Change- [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2P

TITLE ] petete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P CITY-ST-2iP

TITLE [ pejete THE [J change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-21P

TITLE ] Delete TITLE ] change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTy-§T-2IP CITY-ST-21P

12. | 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 angyaccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowere execute 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 4 other like empowered.

sicNATZlasuins 4 G073

SIGNATURE ANDwrl‘svbn PRINVED NAME y@luuma OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phone #




