2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065922 Mar 27, 2000 8:00 am

1. Entity Name
JAFFE OF CYPRESS, INC. Secretary of State

03-27-2000 90115 033 ***150.00

Principal Place of Business Mailing Address
10081 PINES BLVD. ' 10081 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246171
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65“ 0? 9050 7 Not Applicable

Zip Country Zp Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDMAN, BRUCE J Street Address (P.O. Box Number is Not Acceptable)

2701 LE JEUNE ROAD

SUITE 404

CORAL GABLES FL 33143 City FLL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

;-

SIGNATURE
. Signa\u;e. yped or pnntad ?ame of registered agent afwci m\e_.ii ap.plic‘ab‘i:. . ‘.ibjOT?: Relgnfler?d Agfn?t ~sn‘.;!r:a:u:eire:c!lii.n?:j‘\urf:u?‘n‘ramst-a‘t!ng) ‘ DATE
o e e 0™ |t Mt 2000 Fem il pa o0 | 1O EScinComoasfoansins 5,00 uay oo
o : ' - Trust Fund Contribution. 1 Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [ charge [ Addition
HAME JAFFE, NORMAN S NAME
STREET AD0RESS | 10081 PINES BLVD., SUME A STREET ADGRESS
crv-st-ze | PEMBROKE PINES FL 33024 o-ST-2p
TITLE D 1 Delete TITLE [ change [ Addition
NAME JAFFE, ANN L HAME
STREET ADDRESS | 10081 PINES BLVD., SUITE A STREET ADDRESS
crv-si-zk | PEMBROKE PINES FL 33024 CiTY-5T-2P
TITLE O Delate TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TIMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE C oelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1#90?}13)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd accurate and that 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 irustee empowen¥to execute this report 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 address, wj t otherdike empowerad.

SIGNATURE: ___. ..o s LAV I { 2o
SIGNATURE ANDTV?ﬁ OR PRINTED NAME OF fume OFFICER OR DIRECTOR Cate Daytme Phone #




