FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P99000029080
1. Entity Name 05-01-2003 90220 042 ***150.00
JAFFE OF WESTON, i, INC.
Principal Place of Business Mailing Address
555 SW 12TH AVENUE 955 SW 12TH AVENUE
STE 101 STE 10
e B H"”"' m m.l ’Im"m "N‘ "'""“I ”Im""“‘ll m"lm'm
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. T[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65_0917263 Not Applicabie
ap Country Zp Country 5. Certlficate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~~GOLDMAN; BRUCE ) e — e S ik —

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

CITY NATIONAL BANK BLDG.

2701 LE JEUNE RD., STE. 404

COHAL GABLES FL 33134 City FL Zipn Code

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

SIGNATURE
. Signatura, typed or printed name aof registerad agent and title if applicable. . (NOTE: Registarad Agent signature raquired whan reinstating) DATE
FILE NOW!Y! FEE IS $150.00 ) )
. - 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ct;:r"ltlrigbuti:an. ; 0 fdsd-tgﬂohllae‘;sse
fake Check Payable fo Fiorida Department of State
10. QFFICERS AND DIRECTORS B IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiE D 1 Defete e Clchange [ Addition
NAME JAFFE, NORMAN NAME
sTReeT AnDress | 555 SW 12TH AVE #3101 STREET ADDRESS
ore-si-ze | POMPANO BEACH FL 33069 CITY-ST-21p
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-ST-2IP
e L . [doelete. Y Tme T [J Change [ Addition
NAME NAME o C
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-7IP CITY-ST-2IP
TIILE 3 telete TITLE . ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP & CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation or tha receiver or trustee empowered to exagyte 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 address, with all o} empowered.

SIGNATURE: ___SIGNATUEA @Uﬂﬂ%i@ A Y\t D

SIGNATURE AND TYPED OR BRTNTEQ#IAME OF i GN)MFFICER O# DIRECTOR Dala Daytime Phone #

£80/810

AV

CR2E034 (10/02)



