FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P939000027315 Secretary of State
1. Entity Nama - 05-02-2003 90392 038 ***150.00
JAF SOUTHEAST HOLDING CORP.
Principal Place of Busingss Mailing Address
7284 W. PALMETTC PARK RD.. STE 101 S. 7284 W. PALMETTO PARK RD.. STE 101 S
BOCA RATON FL 33433 BOCA RATON FL 3343
2. Principal Place of Business 3. Mai“ng Address HII”II' “I ‘I”l ’I“' ln“ IH“ II’“ II”I “lll ||I|| l"l} “Il' Il“ ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0908533 Not Applicable
Zip Country op Country 5. Certificate of Status Desired d ?8'75 .ﬁdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
- K1 L '
JAFER|, ALUM Lo Street Address (P.O. Box Number is Not Acceptable)
7284 W. PALMETTO PARK RD., STE 101 5.
BOCA RATON FL 33433 .i.-
D o W City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the chligations of regnstered agent.
i
_ e

SIGNATURE kS i
Signature, typed of printed name of registared agent and title it applicable (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' o .
Ator May 1,200 Foe wilbe $530.00 e e g 5,00 ey e
Make Check Payable to Florida Departrment of State '
10. . OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME JAFERI, AL M NAME
sTReeT ADoResS | 7284 W, PALETTO PARK RD. #101 SOUTH STREET ADDRESS
crv-si-2r - |BOCA RATON FL 33433 CITY-ST- 2P
TITLE O pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TMLE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-7IP
WLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certity that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawerad to exgtute 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 attachment with an ad with ali ot like empowered.

SIGNATURE: ___ ) HR SRR A[/Z&/Oﬁ /w/)ﬂz U

SIGNATURE Auuwpet_:zn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dats Pzytime Phona #

AV 269¢0¥0

CRZED34 (10/02)




