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

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P
1. Entity Name 99000067043 05-01-2003 90220 032 ***150.00
JAFFE OF 595, INC.
Principal Place of Business Mailing Address
555 SW 12TH AVE. 555 SW 12TH AVE.
SUITE 101 SUITE 10
POMPAND BEACH FL 33069 POMPANO BEACH FL 33063
: t RO GO
2. Principal Place of Business 3. Mailing Address
Suite, Aot #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0939964 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O gase.ggq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — . —- S LR | — Ngmmg et =
GOLDMAN' BRUCE J Streetl Address (P.O. Box Number is Not Acceptable)
CITY NATIONAL BANK BLDG
2701 LE JEUNE RD, STE 404 _

2.

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. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicabla. (NQTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW1!! FEE 1S $150.00 ! - )
. F
After May 1, 2003 Fee will be $550.00 3 Flection Campaign Financing $5.00 may 86
) Tust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE (I Change [ Addition
NAME JAFFE, MARK S NAME
staeeT aooress | 555 SW 12TH AVE STE 101 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33069 GITY-ST-2P
TITLE D [ Delets TINLE [ change  [O] Addition
NAME JAFFE, GARY F NAME
STREET ADORESS | 555 SW 12TH AVE STE 101 STREET ADDRESS
ov-st-ze | POMPANO BEACH |:|_ 33059 CITY-ST-ZiP
weT T |DT T - T Clogee B me ——|— - ~~ - o “= - [Ochange [ Addition
NAME JAFFE, EMERY D NAME
sTReeT 4DORESS | 555 SW 12TH AVE STE 104 STREET ADDRESS
CITY-S7-2IP POMPANO BEACH FL 33089 CITY-ST-2IP
TIME D 1 Detete F TITLE [ Change [ Addition
HAME KAMINSKY, GARY $ NAME
STREET A00RESS | 555 SW 12TH AVE STE 101 STREET ADORESS
CITY-ST-2IP POMPANO BEACH FL 33069 ' CITY-ST- 2P
MLE 2 Oelete TILE [3Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
e [ Delete miE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ny CITY-ST-2IP

12. | hereby certify 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 informaticn
indicated cn this report of supplemental report is true end acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an offi¢er or director
of the corporation or the receiver or trustee empowered to e£gtute this report as required by Chapter 807, Florida Statutes; and thatl my name appears In Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all r like,empowered

‘siIGNATURE: __SIGNATU g ZEOUIRE TZ 4. ()~ :

SIGNATURE AND TYPED OBASRINTED MAME OF SIGNF:_OFFIQEH OR DIREC Date Caytime Phone #

AV 9908610

CR2ZED34 (10/02)



