R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  F95000002018 (8)

1. Comporation Name

JAG, INC. OF DELAWARE

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharm

Principal Place of Business Mailmg; Addrass
P.O. BOX 330211 P.O. BOX 330211
COCONUT GROVE FL 3323) COCONUT GROVE FL 33233

3. Datwﬁgﬂﬁg%or Qualited | 3a. Date of Last Report

2. Principal Place of Business | 2a. Mailing Address 4, FEIN Applied For
21 26 - Wﬁ Not Applicable
Suile, ApL. #, etc. . Sulte. Apt ¥ et 5. Cerlificate of Status Desired  [] $8.75 Additionet
—2;| 27| ) Fee Required
Cily & State | City & Stale ' 6. Election Campaign Financing 0 $5.00 May Be
23 2(;‘ Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
m m 2_9} ] 30 Fiorida Statutes [1 Yes [Clho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- ) 81| Nare
;Aag’cﬁg'kgv & FARR 82| Street Address (P.C. Box Number is Not Acceptable)
1550 MADRUGA AVE., SUITE 120 83
CORAL GABLES FL 33148
84| Ciy FL Jss Zip Code

11, Pursuant to the provisions of Sections 607.06502 and 607.1508, Flonda Statutes, the above . named corporation submits this statement for the purpose of changing fs registered office
or registered agont, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florda Statutes,

BIGNATURE .. e — _ e . o
Signature, typea of printod navne of reg steruit agant s Wlie f apy i abls NDTE : Regis Agent sigratue recuingd when reinstating' DATE ’LB'-
12. e CFFICERS AND DIREC‘ITOHS . 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ‘ %’
TITLE Fo {JDELETE 11TILE [ Change ] Additien | =
NAME VITTO, ZARA 1.2 NAME g
STREET AGDRESS 90 EDGEWATER DR, #1119 1.3 SIREET ADDRESS 8
CITY-S1- 71 CORAL GABLES FL 33133 14 CHY-ST-21P %
TILE T CJoecere 0 21T [ Change [ Addtion | ©
NAME 29 NAMIE
STREE ADDRESS 73 $TREFT ADDRESS
CITY-ST-2P ) I BT
UILE [ OELETE 3 1TI0LE [ Change  [J Addition
NAME 3.2 NAME
STREET ADURESS 3.3 SIREET ACHESS
CITY-51-2P _ e W 3acTYSLR
TITLE [} DELETE 4 1NILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREEI ADDRESS
Cily-SI-21P ] B 44 CI1Y-5T-7iP
TITLE [ DELETE 5 11LE [) Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
GITY-§1- 2P 54 CIY-ST-2P
TILE [] DELETE 6 1TIILE [ Change ] Addition
HAME £2 NAME
STREET ADDRESS 3 STREFT ADDRESS
GiTY - 51-21P 64 0ITY-ST-2IP

14. | do heraby certify that the ingfrmatlon scpplied with this fiin

¥ voluntarily furnished and does not qualify for the exemplion stated in Section 3 1 9.07(3)(k), Florida Statutes, | further
cerlify that the information ifoat

supplemental ann Thartis true and accurate and that my signature shall have the same legal effect as if made under
r of the corporation ordhe receivo C empowered to execule this report as required by Chagter 607, Floriga Statutes: and that my name

appears in Black 12 or Bifick 12if changed, oronan a
‘9 T0544LL-5987

Daytime Prore #




