2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079072

FILED |
May 15, 2001 8:00 am’

§

1. Entity Name

PINES BOULEVARD LAND, INC.

Secretary of State

05-15-2001 90165 023 ***150.00

Principal Place ¢f Business

18999 BISCAYNE BLVD.
AVENTURA FL 33180

Mailing Address

10081 PINES BLVD

STE A

PEMBROKE PINES FL 33024
Us

2. Principal Place of Business

555 sw_[2il Ave

3. Mailing Address

555 Sw [atuw Ave

Suite, Apt. #, elc.

Suite, Apt. #, efc.

A0067328

|

I |

|

[T

OO NOT WRITE IN THiS SPACE

Sode jol ode jol
Ry & State Etng State . 4. FEI Number 650868041 Applied For
%W\)QU\G "\k , Fe QWO uno Qt\ , F L Not Applicable
Zip Cdumry zip ! Country' i : $8.75 Additional
320 Cﬁ q U s 4 3 ? 06 q 034 5. Cedificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - P e S - e Name - - - —_ _—

GOLDMAN, BRUCE J
CITY NATIONAL BANK BUILDING
2701 LE JEUNE ROAD, SUITE 404

Street Address (P.0O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable, {NOQTE: Registered Agent signature required when reinstating) DATE
. S e . m
9. This corporation is eligible lo satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

{See criteria on back)

a

Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

". OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D O Delete TITLE (3 Change [ Addition g

NAME JAFFE, NORMAN S NAME =

STREET ADCRESS | 18989 BISCAYNE BLVD. STREET ADDRESS 3

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP &
o

TILE D [ Delete THLE [ change [ Addition &

NAME JAFFE, MARK S HaME

STREET ADDRESS | 18999 BISCAYNE BLVD. STREET ADDRESS

CITY-5T-2F AVENTUHA FL 33180 CITY-ST-ZP

TME D O petele ™ _ TITLE [] Change  [] Addition

NAWE JAFFE, GARY S NAME

STREET ADDRESS | 18909 BISCAYNE BLVD. STREET ACDRESS

CITY-S7-2IP AVENTURA FL 33180 CITY-ST-2IP

TITLE D [ Deiete TITLE [ change [ Addition

Name JAFFE, EVAN NANE

STREET ADDRESS | 1956 N.E. 117TH ROAD STREET ADDRESS

CITY-S7-2IP NORTH M|AMI FL 33131 CITY-ST-ZIP

ME D [ Delete TITLE [ Change  [J Addition

NAME JAFFE, EMERY D NAME

STREET ADBRESS | 18999 BISCAYNE BLVD. STREET ADDAESS

CITY-ST-2IP AVENTURA FL 33180 CIY-ST-2IP

TITLE ] Delete TITLE [ Change [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation ar the receiver or rustee empowerg,

changed, or on an attachment with an address, will

ther like empowered

Y~ 0)

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Biogk 12 if

954-323 - 0Ya |

SIGNATURE:
b

yd
SIGNATURE AND 'r\f?a'on an?n NAME OF s}:ﬂmc OFFICER OR DIRECTOR

Data

Daytime Phona #  *




