2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098020 FILED
1. Entity Name Mar 27, 2000 8:00 am
JAFFE PROPERTY MANAGEMENT, INC. Secretary Of State
03-27-2000 90106 008 ***150.00
Principal Place of Business Mailing Address
18999 BISCAYNE BLVD. 18999 BISCAYNE BLVD.
AVENTURA FL 33180 AVENTURA FL 33180-2814
E T s IR AR
J008] fribS Brvo .
Suite, Apt. #, elc, Suite, Apt.'#. etc. DO NOT WRITE IN THIS SPACE
g wurfe. A
Cily & State Cjty & State 4, FE! Number Applied For
M(Zv@ Ké/ﬁ:ﬂjgg, FL 65-0886264 Mot Applicable
Zip Country ZIBPEDU 2 l/ Countrya s . 5. Certificate of Status Desired O ?eae‘ggql_‘:}?:ci’”""al
6. Name and Address of Current Registered Agent ) ~ 7. Name and Address of New Registered Agent
Name
GOLDMANv BRUCE J Street Address {P.0. Box Number is Not Acceptable)
CITY NATIONAL BANK BLDG.
2701 LE JEUNE RD., S-404
CORAL GABLES FL 33134 = FL [7ro

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.

SIGNATURE
+ Signature, typed or printed name of registared agent and Uile if applrg‘a.b‘la.i ) h N ) (NOJ’E: Begfsmmd.Agz?nt s\gnalu:a resf.rired when relin:stating), . o DATE
9. This .c.orporati(_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed Yo Fes:as
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME JAFFE, NORMAN S NAME
STREET ADDRESS | 18999 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-ZiP AVENTURA FL 33180 CITY-5T-2IP
TmE D O Delete THLE O Change [ Addition
HAME JAFFE, MARK S NAME
STREET ADDRESS | 18990 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TILE D [ Delete "B e T ) [ Change  [J Addition
NAME JAFFE, GARY F NAME
STREET ADDRESS | 18999 BISCAYNE BLVD. STREET ADDRESS
CITY-ST- 7P AVENTURA FL 33180 CITY-57-71P
TMLE D O Delete TME [ change [ Addition
NAME JAFFE, EVAN NAME
STREET ADDRESS | 1955 N.E. 117TH RD. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-ZiP
TITLE D O pelete TITLE [ change [ Addition
NAME JAFFE, EMERY D NAME
STREET ADDRESS | 18999 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-§1-2IP
TITLE [ petete TITLE [J Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-21P CITY-ST-21P

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shait have the same legal effect as if made under oath; that I am an gfficer or director
his report a8 required oy Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an atlachment with an address, with al

owerad
SIGNATURE: L AT ATV g, dw’ 3100

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OIfICEH OR DIRECTOR Data Daytime Phone #

CR2ZE034 (9/99)



