2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079072

PINES BOULEVARD LAND, INC.

Secretary of State

05-01-2003 90220 049 ***150.00

Mailing Address
555 SW 12TH AVE

SUITE 101

Principal Place of Business

555 SW 12TH AVE

SUITE 10t

POMPANO BEACH FL 33069
us

POMPANO BEACH FL 33069

AVVY NI v

I

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0868041 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agem
T e AR R = S si e = N e g e ——

GOLDMAN BRUCE J

CITY NATIONAL BANK BUILDING
2701 LE JEUNE ROAD, SUITE 404
CORAL GABLES FL 33134

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

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or 'r.irime_ad nara of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI!!. 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 to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D - S 1 Delete e [Jchange [ Addition
HAME JAFFE, NORMAN S HAME

street aporess | 18999 BISCAYNE BLVD. STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-5T-2IP

TITLE D . 1 Delete TITLE [ Change [ Aadition
NAME JAFFE, MARK S ' NAME

sTReET aDDRESS | 18999 BISCAYNE BLVD. STREET ADDRESS

CITY-ST-219 AVENTURA FL 33130 CITY-ST-2IP

me DT - - - O oelete = -ff~me - - - =T O Change [ Addition |-
NAME JAFFE, GARY § NAME

STREET ADDRESS | 18999 BISCAYNE BLVD. STREET ADDRESS

CrY-ST-21P AVENTURA FL 33180 CITY-ST-71P

TITLE D O Delete TMLE [J Cchange [ Addition
NAME JAFFE, EVAN NAME

streeT aporess | 1855 N.E. 117TH ROAD STREET ADDRESS

CITY-ST-2IP NORTH MiAMI FL 33181 CITY-ST-2P

TIMLE D [ Delete TITLE O change [ Additien
NAME JAFFE, EMERY D NAME

sTREET aopRess | 18999 BISCAYNE BLVD. STREET ADDRESS

CITY-ST- 7P AVENTURA FL 33180 CITY-8T-21P

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-21p

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(I), Florida Statutes. | further cerllfy that the information

indicated on this report or supplemental report is true an
of the corporation or the recejver gr irustee empowere
changed, or on an attachment with an address, witl

SIGNAT~

Al

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered,

Y~1)-073

SIGNATURE:

SIGNATURE AND TYP€D OR PRINTHE NANE OF sIGWFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)

AY  96¥8BL0



