‘2081 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 93000065922 Secretary of State

JAFFE OF CYPRESS, INC. 05-15-2001 90179 006 ***150.00

Principal Place of Businegs Mailing Address

10081 PINES BLVD. 10081 PINES BLVD. ' \‘b
PEMBROKE FINES FL 33024 PEMBROKE PINES FL 33024 '

T T IR LA
555 ow (ath Ave | $35 Sw 194k Ave. ‘
Sugite, Ap*l- #, etc./ I Suilt&{f\pt\ietc. DO NOT WRITE IN THIS SPACE
suL v [0 S>vive. /Of
v & State & State : . 4. FEI Number Applied For
‘ F\M\L P d BQL i FL @ow Oon o Rck , Fo 650340507 Not Applicable
" T " ¥ 1 —
2/153, 0 (‘: Q CE;nSWA' Zﬁ 306 § CJqu/{ 5. Certificate of Status Desired ] ?g.ggﬁl:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ . - TR Al e T — = et N—a_.me__ P— [ ————— e —_—————— T
S%%DFEA\TE’S:EJ%%:D Street Address {P.O. Box Number is Not Acceptable)
SUITE 404
CORAL GABLES FL 33143

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 registered agent and title if appiicable {NOTE: Registered Agent signature reguired when reinstating} DATE
) N L ] "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1 50.:?0 10. Election Campaign Financing $5.00 May Be
Tax f|l|nlg rleqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE O change [ Addition
NAME JAFFE, NORMAN S NAME

STREET ADDRESS | 10081 PINES BLVD., SUITE A STREET ADDRESS

onv-Si-2P | PEMBROKE PINES FL 33024 o512

TITLE D [ Delete TITLE O change [ Addition
e JAFFE, ANN L e

STREET ADDRESS | 10081 PINES BLVD.. SUITE A STREET ADDRESS

or-s-2 | PEMBROKE PINES FL 33024 crv-si-2¢

TITLE 71 Delete TTLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY- 512 I oTY-5T-2p

TITLE [ pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [J change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TLE 1 Delete Tme [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerpdAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wi ot like empowered.

SIGNATURE: @0/ é‘m U-yr-0) Tsd-T33-04(

P
SIGNATURE AND wyfon PRINJED NAME OF SIGD’KG QFFICER OR DIRECTOR Y Date Daytime Phona #

May 15§, 2001 8:00 am

CR2E034 (10/00)



