3001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098020- Msgrle?all‘)()((l)lf 3:00 am

JAFFE PROPERTY MANAGEMENT, INC. 05-15-2001 90121 025 ***150.00
Principal Place of Business Mailing Address
18399 BISCAYNE BLVD. 10061 PINES BLVD
AVENTURA FL 33180 STE A D0052476
PEMBROKE PINES FL 33024
us.
S s T (AR AR
$55 sw 9k Ave £55 sw [oth dve
Su% Ap‘t.ﬁ elc. I Suili_‘;«pt.\f[j(tc. / / DO NOT WRITE IN THIS SPACE
vite Jof Ji 0
¢ ity & State ] Hy & State 4. FEI Number 65'0886264 Applied For
e Paing Rc \\ . FL (6180 W@QM ‘Bclxi rf_. Not Applicable
253 0‘ Y Cofd)mgﬂ Zlago(a qQ Cci;ng 4 5. Cerfificate of Status Desired [ fg-:fqlﬁf:;““"a'
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agent
' Name
i ) GOLDMAN’ BRUCE J Street Address (P.Q. Box Number is Not Acceptable)
CITY NATIONAL BANK BLDG. -
2701 LE JEUNE RD., $-404
CORAL GABLES FL 23134

City FL [ ZrCode

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
Signeturs, typed or printad neme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE

9. This f:grporali(?n is gligible to satisty its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elecls to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TMmLE D [ Delete " TInE P R [ Change ) Addition

NAME JAFFE, NORMAN S " NAME N o&man Sofe

streeraooress |1 8949 "D s Cayfn€ 2w -

_CITY-ST-ZP Averduwy . FL 3331€0

e v ] Change ﬂ Additian
NAME MARK TAFFE,

sreromss 199499 BTscayne SWO-

CITY-ST-2IP AVeTTARA T L 335)€0

STREETADDRESS | 18099 BISCAYNE BLVD.

omY-ST-2P | AVENTURA FL 33180

TITLE D [ Delete
NAME JAFFE, MARK S

STREET ADDRESS | 18099 BISCAYNE BLVD.

emv-sT-IP | AVENTURA FL 33180

CR2E034 {10/00)

TILE D O belete CTME :I; 0 “TAREE [ chenge  Kadaition
NAME JAFFE, GARY F_ .. DU 1. SN Li LMD SRS ) C o ——

STREET ADDHESS 18999 BISCAYNE BLVD. }smEHADDR[SS {1 89919 g*scaqﬁﬁ PRI E

cmv-ST2P | AVENTURA FL 33180 ov-se (RJENTURA FL 32 KD

TITLE D [ Delete TILE S K NSK \.,/ [ Change ﬁ] Addition
NAME JAFFE, EVAN NAME G-AAY AT Z .

STREET ADDRESS | 1956 N.E. 117TH RD. sreTanoness 555 Sw v AU, Swieroy

erv-5-20 | NORTH MIAMI FL 33181 CT-STP | @ o A0 @,gp\g\.\: €L 33089

TITLE D O Delete TILE [ Change [ Acdition
NAME JAFFE, EMERY D NAME

SIREET ADDRESS | 18999 BISCAYNE BLVD. STREET ADDRESS

Crr-ST-2F | AVENTURA FL 33180 Ciy-s1-2IP

TMLE O pelete TILE [ Changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P . GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee owered to execuie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfess, with all ather like empowergd.

SIGNATURE: a : ‘/’/.25%3 f T84 -933-04A1

P
SIGNATURE AND TYPED OF PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date Daytirng Phone #



