2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K57647 sgp 22,2000 8:00 am
_ e

1. Entity Name ~
J.A.G. FINANCIAL CONSULTANTS, INC. cretary of State
09-22-2000 90005 003 ***550.00

Principal Place of Business Mailing Address
1825 PONCE DE LEON BLVD 1825 PONCE DE LEON BLVD
#310 #310
CORAL GABLES FL 33124 CORAL GABLES FL 33134 Uuivizi v
us us . )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE

City & State City & State 4, FE! Number Applied For
. - 65-01 15841 Not Applicabla

— — - e = | = - -

e B

2ip Country Zip Couniry 5. Ceriificate of Status Desired— —Ij ) $8'75 Additional =~
7 : Fes Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GA NDES’ JUAN A. 8tre§t Ad_dress (P.O. quber Is}ot ACCGDI&%
12320-3W-151+-5T NS ANy AL I
H?S i — 7 ¥ / =t
City 2 . Zi??e
” Mianid__Fog edn FL |54y,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE i
Signature, typed or printed nama of registered agent anc iitle if applicable. {NOTE: Registerac Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ' FILE NOW!!! FEE IS $550.00 10. Electi o
F 5 tion Campaign Financin
Tax filing requirement and elects 1o do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 m?:tlgjn o Copmlr?butiun 9 0 fc%e?ﬁohgzzsee
{See criteria on back) V‘ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD [ Deleie TIME [Ehange [} Addition
NAME GARRANDES, JUAN A. NAME
stheET aD0RESS | 42396-SW-5+-STREET-$476— swerovss | 2057 Faicway Dy
OS2 | MAMFE33186- s | iy Boaih  FL 3304
TmE ViD 1 Delete TITLE - ST @i [ Addtion
NAME GARRANDES, ELSA M. NAME \
STREET ADDRESS { “423P0-SW164+-STREET #4715~ o STREET ADDRESS ?'() < ﬁf lrway Dr-
Cr-SIP | MAMEFESS1SS oS N A a s Ptk Z FLR5/44 -
TITLE O pelete TITLE 3 change © ] Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-7IP : CITY-$T-2P
TITLE O belete TITLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TRLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-28P
TITLE [ oelete TITLE (7 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
otz | L CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporation or the receiver or trustes empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addrass, with all other like empowered.

f?/

SIGNATURE:

7/12/00_tas)yuy £

CR2E034 (5/00)



