*"3001. UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am’

DOCUMENT # P99000029080
1. Entty Name Secretary of State
JAFFE OF WESTON, I, INC. 05-15-2001 90179 003 ***150.00
Principal Place of.BusEness Mailing Address
12251 W. TAFT STREET. STE. 303 10081 PINES BLVD. STE#A ) nypwee -
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33024
AT s RNy
5565 Sw iatw Ave 5585 Sw 2tk Ave
Suite, A‘pt. #, etc. Suite, Aptt. #, eic. DO NOT WRITE IN THIS SPACE
Sote jaf Soite /ot
lty & State ity & State 4. FEI Number ‘55‘93?61'33— Applied For
(f\\%mlbuw(‘) %Q.\_v\ Fe 1 IS r\?quo (Bc\r\ . o t5-0911263 Not Applicable
Zg 3 o CQ Ci, CGUE?’SH' le33 d (.? CI 0032[4 5. Cerlificale of Status Desired (] gg'ggqlﬁ?;;iona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o R s — =l LN Ve S e T | - Name__ .- . w == T — - — e -

GOLDMAN, BRUCE J

Street Address (P.O. Box Number is Not Acceptable)

CITY NATIONAL BANK BLDG.

2701 LE JEUNE RD., STE. 404
CORAL GABLES FL 33134

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 State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE ES_ $150.l?0 10. Election Gampaign Financing $5.00 May Be
Tax f|||r!g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE D B Change [ Addition
NAME JAFFE, NORMAN $ AN NoAmnan TafFe,

staeer snoress | 1 2999 Brsconne BHiud

STREET ADDRESS | 12251 W, TAFT STREET, STE. 303 ,
ovsize [ fwermmaRA EL 32 KO

crv-s-2¢ | PEMBROKE PINES FL 33026

TILE > - $ Change (] Addition
RKAME Ann THFFL

smesraoomess | 12251 W, TAFT STREET, STE. 303 et sovvess || @A BESCayne GO .

emv-s-2p | PEMBROKE PINES FL 33026 on-sk2r gAML T L 2 a\KO0

TILE D [ petete
NAME JAFFE, ANN L

TITLE O Delete | TITLE [ change  [] Addition

NAME - - T o NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE J Delste TITLE O change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE O Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP oIy -ST-71P

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenital report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Irustee empow: © execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, yith, i ojher like empowered.

ﬂ’l Y- -1vv9 95¢- 933-04 2

SIGNATURE AND TY| Of PRANTED NAME OFFNING QOFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

L 4

CR2E034 (10/00)



