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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065922 Secretary of State
1.. Entity Name 05-01-2003 90220 033 ***150.00
JAFFE OF CYPRESS, INC.
Principal Place of Business Mailing Address ) _
555 SW t2TH AVE. 555 SW 12TH AVE. ot '
STE 10t STE 101
o m———— ”"Nm “I m" "m "”’ "m "m "m INI“WI ""”’Ill.'m"‘
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, 8iC. Sute, Apt. # etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0940507 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address oi New Reglslered Agent
e —= e SRS RS N AME T T

GOLDMAN, BRUCE J
2701 LE JEUNE ROAD

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

SUITE 404

CORAL GABLES FL 33143 ' o FL | 20 Code

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

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWII! FEE IS $150.00 ) ) . .
. 9. Efection Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Cci)nlr?bmion. : O ft?c;gi(!oh;ae‘t;f °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TMLE [ Change [ Adgition
NAME JAFFE, NORMAN S NAME
streeraporess | 555 SW 12 AVE. #101 STREET ADDRESS
orv-sr-ze | POMPANO BEACH FL 33069 CITY-ST-2P
TiTLE 1 Delete TLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TILE -|— - — - - Oopaete =~~-F me: -~-- |- — - - .- P [ Change .  [J-Addition.]. -
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2IP
TITLE [ Delate TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P )
TITLE - ] Delste TITLE [ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and 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 trustee emp o to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachment with an addr al other like empow

SIGNATURE: ___SIGNAYAETE 0 e
| sowanuRepd

SIGNATURE TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

A VBVSSI-O

CR2E034 (10/02)



