FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) . 3
May 27,2002 8:00 am}
DOCUMENT #  P99000067043 ary ‘
1. Entity Name ) Secreta Of State >
JAFFE OF 595, INC. 05-27-2002 90357 047 ***150.00
Principal Place of Business Mailing Address
555 SW 12TH AVE. 555 SW 12TH AVE.
SUITE 101 SUITE 0 )
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 ‘
- " IR RTATTAIANR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0939964 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired ~ []  98-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name Co
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 purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘.-': Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A )
;. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:E‘;:lizrzaggiﬁ;j:: nemng O fg'eg?o'\gae’é:e
"{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THTE 3] [T Delete TITLE pa crange [ Adelion | 5
NAME JAFFE, MARK § NAME v e S'w'ie fef g
sTReeT aobkess (10081 PINES BLVD, STE A sTReET ADDRESS | BB 5 S /2 s §
orv-sr-ze [PEMBROKE PINES FL 33024 av-s7P | PoamPA0 Ltach, AL 3069 &
4 " 14
e D O Delete TITLE p’cnange [ Additon | &5
NAME JAFFE, GARY F NAME .
STREET ADDRESS | 10081 PINES BLVD, STE A streer anoress | Hog  Sed / 2T AL, g/' rerof
orv-si-ze |PEMBROKE PINES FL 33024 o2 | PP O Ltgch o BB0EG
me. .po- . - _ T T [ D@ Crange [ Addion
NAME JAFFE, EMERY D HAME v Moe . '
STREET ADDRESS | 10081 PINES BLVD, STE A STREET ADDRESS 5'55 Sed /2 2 Sur v(e/ /
orv-s-2e |PEMBROKE PINES FL 33024 oS | Aasipano Aeact, ft B30
TITLE D [ Delete TITLE 4 ’ Change [ Addition
HAME KAMINSKY, GARY S NAME )
STHEET ADORESS | 10081 PINES BLVD, STE A et aonisss | 555 Seo /RYRE., Suderos
arv-si-2¢ | PEMBROKE PINES FL 33024 orv-st22 | Pomban© heack £ 23064
TITLE O pelate TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-5T-2IP

13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporaiion or the recsiver or trustee empoweead to execute this report as reéquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrell other like empowered, )
7 '!ﬂ, r: /-‘ 4 @!‘,:—:" ';g-)r' R g ]
SIGNATURE: SIGNAZ YA REQUIRGRe, S I ik ?v Y10y G54-933 gl

RINTED nmjﬁp SIGNING QFFICER OR DIRECTSR I4 Data Daytime Phong #

SIGNATURE AND}‘D OR W




