05071999-90054-044-$150.00-5$1 50.00

FILED
May 07, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hairia Secretary of State
ANNUAL REPORT Secretary of State 05-07-1999 90054 044 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Gorpoeralan Name M29542
J.A.C. PRODUCTS. CORPORATION
I I AR TR
JAG. PRODUCTS CORP JAG. PRODUCTS GORP
19350 NW 7 ST 19350 Nw 7 ST
PEMBROKE PINES FL 3X29 PEMBROKE. PINES FL 33029 DO NOT WRITE IN THIS SPAGE
us us 4. Data Incomorated or Qualiled
03/26/1986
2. Principa! Placs of Business . _ .| 2a. Mailing Addresa —- . et FEI Number _ | | Applied For— ..
[21] 26] 590687668 [ Nt Applicatie |
Suite, ApL. #, elc, Suits, Apt. #, atc. ] $8.75 aaditona
b—zl ;l 5. Certifcate of Status Desired O Fee Required
City & State_ _ ___ . Cily & State B ] —_| &. Election.Campaign Financing $5.00 MeyBe. _ [
2_3‘ ) ;‘ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the cument year Intangible
|24 [2s] (20 [a] Parsanal Property Tax. Dves  [Ino
9. Name and Address of Curment Registered Agent 10. Name and Addrsss of New Registerad Agent
81] Name I
?9%&5?3 N?MM;I‘S‘;.OSE ANTONIO 82 Stroel Address (P.O. Box Number is Not Acceg ) ]
PEMBROKE PINES FL 33029 n
B4| Chy EL ias] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorda Stalutes, the above-named fion submits this statament for the purposa of changing lls registarad
Amant as regis

offica of registared agent, or both, in the Staia of Florida, Such char?a was authorized by the corporation's boare of directors, | heroby accept the app
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Sigrakurs, hyped or pIMed Aeme o registered agent and ¥te if appicatie. (NOTE: Rogistnred Agert 1y raguired whah 9! DATE 5-. ,

12, j OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 12 @ |
me PD - [} DELETE 1.1 TTIE ClChange  OJAddton| = |-
o COMANDARI, JOSE ANTONIO s20E s
sreevacoress| 19350 NW 7 ST 1.3 STREET ADORESS a
erv.srze___| PEMBROKE PINES FL 1ACITY-5T-29 g1
TME ¥) (O DELETE 24TME [JCrange  [JAddiion | O
A GATICA DE COMANDARI, E. 22NNE

sreeraooress| 19350 NW 7 ST 2 STREET ACDRESS

orv-sz¢ | PEMBROKE PINES FL 24CITY-ST-2P

ME {J CELETE 31TME JChange L[] Addition

NAVE '-- '\ “‘!" 1:1., z 32 NAME

STREET ADORESS . -- —~-« = = - —RAISTRESVABORESS | — - - ————— et ke
P — . 34, CITY-ST-2P

TmE [J DELETE 41TME CChange [ Additon

NAME 4, 2NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-5T-2¢ 4.4 OITY-5T-2P

TE O veere SLTME Dchange [ Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETACDRESS

CTY-ST-29 54 QifY- ST-2P

TIE [ DELETE BITME ) [Change [ Addition
E . —— _— BZHANE e | - : e

STREET ADORESS] 6.3 STREET ADDRESS ' u
CITY-ST-2P &4 CITY-ST-2P

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flosida Statutas, | further certify that the information

Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature ghall have the same legal effect ag if made under cath; that{ am an
officer of director of the corporation or ihe receiver or trustee rod to exacute this report as required by Chapter 607, Florkda Statutes: and thal my name appesrs 4]

Block 12 or Block 13 if changsed, or on an md\mefat with anm. with all other like empowered.
SIGNATURE: SIGNATUR ‘5/ 2 é/ 99 { 1:%1.(/ 27-5/23
—- f

S 1 | I -




