04221999-90101-018-$150,00-5150.00 s . FILED
PROFIT FLOR!2A DEPARTMENT OF STATE A r 2 2 ) 1 999 8 . 00 am i
CORPORATION Kathoring Harris :
A ORPORATION. o Hart ecretary of State
. 1999 DIISION OF CORPORATIONS 04-22-1999 90101 018 ***150.00
DOCUMENT # i
DOCUMENT # PG8000098020 ‘
JAFFE1 PROPERTY MANAGEMENT, INC.
LT TEITE ) —
Principal Place of Business ' Maling Addrass i
18999 BISCAYNE BLVD. 16999 BISCAYNE BLVD.
AVENTURA FL 33180 - AVENTURA FL 33180 H
DO NOT WRITE IN THIS SPACE :
3. Date incorporated or Qualifed ;
11/18/1998 i
2. Principal Place of Business 2a. Mailing Address Y :Eswumber Applied For |
[21] F26] . é “OREELL Y Not Applicatily |
Suite, Apt, #, etc, Suite, Apt, #, stc. : - ! . ' H
= pakde ol ke, ApL 4. et 5. Certfcats of Status Desied [ $ ,’,lﬁf’g:‘;"" | i
-l ChysSae. L .. _-ClyaState | 6. Etection Cempaign Financing ., $5.00 MayBe | 1
23 i m’ o T T . N " TrustFund Contributioh”™  ~ Added to Fees i
Zp Country Zip Country 8. This corporation owas the currert year Intangible i
(24] 26} 29 [30] Personal Property Tax, Cves  [iNo i
9, Nama and Address of Curront Registersd Agent 10, Name and Addresw of New Registered Agoent i
81} Nama H
GOLDMAN, BRUCE J i
CITY NATIONAL BANK BLDG. 82| Strest Address (P.O. Box Number is Not Acteptable) ‘ !
2701 LE JEUNE R, $-404 & . \
CORAL GABLES FL 33134 , I
84| Chy FL |85] Zip Code . !
11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Flornda Siatutas, the above-named submits this statement for the purpose ol changing iis regisierad X |:
office or registered agent, or both, in the Stata of Fiorida. Such chal was authorized by the corporation’s board of directors. | haraby accept the appointment as mﬁmd W
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florkia Statutas. : 1
SIGNATURE _._=rov » ¢ - u: 2o ]
' Signakse, fyped o prinid (T of regatersd agent end Stls I sppicable. (NOTE: Ragiciensd Agem signatu/e requirst whah ralnituting) DATE - :
12. S4 "eT g% o0 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
™me D_~. "y [J OELETE L1TME ClChengs  CAdditon| i
NAME JAFFE. NORMAN S 12NAME '.3 ;
smesTAcoress| 18999 BISCAYNE BLVD. 13STREET ADORESS &
a.s2e - | AVENTURA FL 33180 14 OTY- ST 79 %’ :
mE D [ DELETE 21TME [OChanga ] Addition g
NAME JAFFE, MARK S 22NAE : it
sTreeT aooress|  §6999 BISCAYME BLVD. 23 STREET ADORESS .1‘
onvsrze | AVENTURA FL 33180 2aqTv-4T.20 ‘ IEl
fme _f0. —. LlpELETE  Jasme ) .. — e o, OChwge  [JAddion) | i
_ | smeevacoress| 18999 BISCAYNE BLVD. . ) sswEETAoDRESS e I N [
oiTY-gT-29 AVENTURA FL 33180 34.CITY-ST-2P ] 3
e 1D T3 DELETE GTme ' OCrange  [1Addiln | ! §i
NANE JAFFE, EVAN 42N ’ i
streeTaooress| 1955 N.E. 117TH RD. . 43 STREET ADORESS
CITY-ST.29 NORTH MIAMI FL 33181 AACTY.5T. 2P 5
me Divs il . O DELETE S1TE Ochange  OAdgdibon | =
NAME JAFFE, EMERY D SZNAME '
streer anoress| #8998 BISCAYNE BLVD. S.3STREETADORESS !
arv.srze | AVENTURA FL 33180 34CTY.ST.Z9
TME [ 1 DELETE 81TME Clcrange [ Addition
STREETADORESS, 8.3 STREET ADORESS _'i
| erv.srre BACITY-ST. 20 ' _
14, | hereby certify that the information suppliad wiih this filng does nol qualify for the exemption stated in Section 118.07(3). Fiorida Statules. | further cortify that the information -
indicated an this annual rapart or supplermental annual report is true and accurale end that my signature shall have the same legal effect as If made under oath; that | am an | =
officar or direcior of the cofporation or 1ha receiver af trustse empowered to execule this report as required by Chapter 607, Florida Statutes; and that my hame appears In , .
R an agtress, with all other fike empowered. =

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: a%’éﬁ‘ - ?a'-f:“? |



