2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097361 FILED
et 36 Apr 04, 2000 8:00 am
JAFFE OF MIRAMAR, INC. ecretary of State
04-04-2000 90042 043 ***150.00
Principal Piace of Business Malling Address
10081 PINES BLVD STE A 10081 PINES BLVD STE A
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246171 )
327U
i . AR MM
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6509663 Y Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© Name b -

GOLDMAN, BRUCE J Sireet Address (P.O. Box Number is Nat Acceptable)

2701 LE JEUNE ROAD STE 404

CORAL GABLES FL 33134

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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 1 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- Erri;t||?En(zjag10;:;‘a‘\r?gu:::ncmg O ijsd.eocajh}lzzsse
{See criteria an back} O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange [ Addition
NAME JAFFE, MARK S NAME
STREET ADDRESS | {10081 PINES BLVD STE A STREET ADDRESS
arsi-2> | PEMBROKE PINES FL 33024 o572
TITLE D 1 Delete e [ Change [ Adcition
e JAFFE, GARY F e
STREET ADDRESS | 101081 PINES BLVD STE A STREET ADDRESS
orr-sT-2¢ | PEMBROKE PINES FL 33024 Gi-ST-2¢
TILE -\-D [ Delete TITLE - - [ Change (] Addition
NAME JAFFE, EMERY D NAME
STREET ADGRESS | 10081 PINES BLVD STE A STREET ADDRESS
cm-sT2° | PEMBROKE PINES FL 33024 c-st-ze
TITLE D [ Delete TITLE [JChange [ Addition
NAME KAMINSKY, GARY S NAME
STREET ADDRESS | 10081 PINES BLVD STE A STREET ADDRESS
Liv-sT-20 | PEMBROKE PINES FL 33024 oe-§1-2p
TE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TITLE [ Changa ] Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
QITY-ST-2IP CITY-ST-ZIP

s not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
‘curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it
ther likgempowered.

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustiee empower
changed, or on an attachment with an address, wi

F3 -t

Date Daytime Fhone #

SIGNATURE:

SIGNATURE AND TYP)

CR2E034 {9/39)



