2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

Secretary of State

1804610

AY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the Gorporation or the receiver or trustee em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addr ith all other like empowered.

SIGNATURE: ‘%H%@UHHEE
smunyriun wps_c_t;ﬁ PRINTED NAVP SIGNING CFFICER OR DIRECTOR

oy 1 03

Date

Daytirne Phone #

DOCUMENT #  P98000098020
1. Enity Name 05-01-2003 90220 025 ***150.00
JAFFE PROPERTY MANAGEMENT, {NC.
Principal Place of Business Mailing Address
555 SW 12TH AVE 555 SW 12TH AVE
STE 11 STE 101 '
POMPANO BEAGH FL 33069 POMPANC BEACH FL 33069
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 65-0886264 Neot Applicable
2P Country Zip Couniry 5. Certifcate of Status Desred ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e = = TN == T
GOLDMAN, BRUCE J Street Adcress (P.O. Box Number is Not Acceptable)
CITY NATIONAL BANK BLDG.
~ 2701 LE JEUNE RD., S-404
' CORAL GABLES FL 33134 o REES
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 printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! I )
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD [ Defete TIMLE [ change [ Addition g
NAME JAFFE, NORMAN S NAME =3
smeeranoress | 18999 BISCAYNE BLVD. STREET ADDRESS 3
orv-st-ze | AVENTURA FL 33180 CITY-ST-2P 2
e VD (1 Delse o O Change [ Addlton %
NAME JAFFE, MARK S NAME
STREET ADDRESS | 18999 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY- ST-ZP
TITLE 1 T "Ooeete = ~ g me — -~ T - o - mme ~[ohange— [ Addition™{" ~
NAME JAFFE, GARY F HAME
STReET ADDRESS | 18999 BISCAYNE BLVD. STREET AUCRESS .
CITY-5T-2IP AVENTURA FL 33180 CITY-ST-2IP
TILE D (] Delete TIMLE [JGhange [ Addition
NAME JAFFE, EVAN HAME
sTReeT ADDRESS | 1955 NLE. 117TH RD. STREET ADDRESS
env-st-zp | NORTH MIAMI FL. 33181 CITy-ST-21P
TITLE D 1 Defete TITLE [ change [ Addition
NAME JAFFE, EMERY D NAME
STREET ADDRESS | 18999 BISCAYNE BLVD. STREET ADDRESS
CITY-5T-2IP AVENTURA FL 33180 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-21P



