N

FILED :
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am §
DOCUMENT #  M42157 Secretary of State
1. Entity Name 01-23-2003 90220 023 ***150.00
RED JAGUAR CORPORATION
Principal Place of Business Malling Address asvusars
1541 BRICKELL AVENUE 1541 BRICKELL AVENUE
APT 2605 APT 2605 .
MIAMI FL 33129 MIAMI FL 33129
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-274805 1 Not Applicable
Zip =] ~ Country - Zip — 7 T Country o 5. -Eel'«llf-l‘;ate of—-Status [jeélr;-;lp..——m $8.75 Aﬂdifi‘o_n'al N
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MALAND, ROBERT C. Street Address (P.O. Box Number is Not Acceptable)
ONE DATRAN CENTER, SUITE 1705 '
9150 S DADELAND BLVD
IAMI FL 33156 ' 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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, typsd or printed name of registerad agant and titls it applicable {NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) L
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
‘0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [T pelete TILE [ Change [ Addition §
ME MALAND, ROBE W rpﬂ NAME S
S[ReETADDRESS | 7902 NW 3 d STREET ALDRESS 3
CffY-ST-2IP MIAMI CITY-ST-2P S
o
TIRE [ Delete TMLE [ change [ Addition | CC
M WV’O{]O\ NAME ©
STREET ADDRESS C\ A Yf S3 STREET ADDRESS
. CAY=sT-7P o - I 4 | e o« Reomestae ] ek L e e e - e
TITRE D H a ] a an zﬁb{kq- C’ . ] pelete TITLE [ Change [ Addition
NAM I Vi NAME
STREETA one D atran (erider . 5U e i s - ¥ sTreer aporess
CITY-ST-21P aisV s- Dadeland B]Vd Miam | | crv-stze
TITLE D A Sher, J amrs é [ Detete TILE [ Change [ Addition
NAME 154’ BHLK'{” NAME
STREET ADDRESS 4 P’ . STREET ADDRESS
CITY-ST-2IP Zu DS"H, qam f FL 33 ) 2 7 CITY-ST-ZIP
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

of the corparation or the r8

" changed, or on an attachma ith an address, with alkotHer i

empowered.

‘Indicaled on this feport oresypplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r frustee empowered tdexecute this report as reqlved by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

N

1[23 93
LA

206K 1~ 06H

WRE ANl PED DFl PRINTED NAME OF SIGNING OF’CEH OR DIRECTOR

Daytirne Phone #

Ly




