2001 UNIFORM BUSINESS REPCORT (UBR) FILED
DOCUMENT # P0O0000018715 Apr 27,2001 8:00 am

1. Entity Mame

JAG ENTERPRISES GROUP, INC. ecretary of State

04-27-2001 90281 019 ***150.00

Principal Place of Busingss Mailing Address
240 GALEN DRIVE 240 GALEN DRIVE
SUITE 109 SUITE 109
MIAME FL 33149 MIAMI FL 33149

AT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address \‘ ”Il“m W""
L SRV oA

Suite. Apt. #, etc. Sulte, Apt. #. etc.

City & State City & State - q . FEI Number . Appiied For
s 3 & S —
W Gt éé; —{ G] 0) )OQ Mot Applcabio
Zi Countr Zip ountr . . i
¥ 4 ey 2 S Y G ! 5. Certificate of Status Desired O $8.75 Addiional
% % AW ) OIS o8 b Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GUERRA' OSCAR Street Address (2.0, Box Mumnber is Mot Acceptalye)
reet ar S KN IST ke
240 GALEN DRIVE
SUITE 109
MIAMI FL 33149
City Zip Code
8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sanamwe, lyged or ornted name of regisiered agent and bile f apslicaole (NOTE: Registorod Agunt sighatu-e reasired when renstal ~o} AT
ion is eligib! isfy its Intangi FILE MDWUE FEE S150.0 - : .
9. Ihls‘?{;rp(:rahon is ehtg\bg tcr szzt.slfycwi‘s Intangible . ii\_]s_\;;gu;ﬂm : 533'!\:!15?%50530 0 10. Election Campaign Financing $5.00 May e
f iremen 3 . Afrer MAY 1,2 See will be ! . P
Exing requiTemant ana GIects 10 0o S Adter i s AUUT ree witl 02 Teust Fund Contribution (] Added to Fees
(See criteria on back] i iake Checl Payable to Depariment of Slate
il OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete - e Ol otenge (] Adetion | 8
SAKE GUERRA, OSCAR HARE =0
REET ADDR BT ADDRES
sTeec” s00Ess | 240 GALEN DRIVE SUITE 109 STREE” ADDRESS 3
CiTy-ST-ZiP MIAMI FL 33149 CITY-ST-2F 8
(8]
TIILE [ Delete TILE [ Charge [ Aduiion %
HAME NARME
STHEET ALDAFSS STREET ADDRESS
CTY-S1- 4P Ciry-S7-217
TITLE [ Delete TITLE (] Change ] Additan
HAME NAME
STREET ADDGRESS STREET ADDRZSS
CITY-5T-2IF CIT¢-ST-2P
TIELE [ pelate TITLE [ Change  [[] Acdition
NAME NAME
STREST ADDRESS STREET ADDRESS
SIY-§7-21P CiTY-§o-212
TITLE O Deete TITLE [} Change [ Addition
MARIT MAME
STREET ATDRESS STREEN BOORESS
CHY-5T-21P CITY-$T-2IP
TILE T oelre [ Tl Charge [ Additicn
NAME MARE
STREZT ADDRESS STAEET ADORESS
GIY-8T-212 CTY-§7-417
13. [ hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the informetion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oati; that | am an off.cer or director
of the corporation or the recawer of thustee emp red 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blocx 11 or Black 121t
changed, or on an attachment wjy addres a1l other ke empowered.
20" $99-1333
4lzolos 303 $9G-53
SIGNATURE AND TYPED of«\rmNTED MAME OF SIGNING OFFICER OR DIRECTOR et Taytirie Phone ¥




