2001.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000094205 Mar 08, 2001 8:00 am

1. Entity Name
JAG. INVESTMENT INTERNATIONAL BUSINESS CORP. Sg_coggag?o; géf*gi:gage

Principal Place of Business Mailing Address
2145 W. WASHINGTON ST 2145 W, WASHINGTON ST
ORLANDO FL 32805 ORLANDO FL 32805 O XN ) W =¢
7" 0599
1/20-B Col&E77HZ r
Suite, ApE.f, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Feeds - /3

Applied For

City & Stat : Ciy &S 3, u
_ 0&&2” clo ﬁ P va e e m_l}r'?v 7 é 7 W/ A Mot Applicable

ZE;Z} 2 '7‘”'“ ;gntrvf??— R i S—— Souwy s, Cercate of Staus Desired [ ?g-;gqas:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - i e
FERNANDEZ, CARMELO A : :Hme A‘i X2 B/¢N bé_,’ﬂ /77 :/
2145 W. WASHINGTON ST : S e R
ORLANDO FL 32805 . ' '
S DL sorecleo FL [83%0 >

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

PSE 4 Enrra 03/03/0 )

CR2E034 (10/00)

SIGNATURE?
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE !S $150.00 ) . '
Tax filing requirememg and elecls tc:’, do so. s After MAY 1, 2001 Fee will be $550.00 10. iﬁi?;ﬂﬁf&nﬁfg Financing 0 $5.00 may Be
o ution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS  * I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D [ Delete TIE Bress let7 / A7 PR GPR Rchange [ Addition
NAME FERNANDEZ, CARMELO A NAME G LT RN N E A .
sTReeT ADoREss | 2145 W. WASHINGTON ST STREETADDRESS | /7 20 ~ /3 Coler77 277
GIry-T-7iP ORLANDO FL 32805 CiTY-5T-2IP pelre i clo =z, 32 o7
TITLE D [ Detate TITLE vice {C) )’GS/&/@W'/_ O Change 1< Additicn
NAME GAITAN, JOSE A NAME Ferrnmgnde 2 Criramt&Lo
sreet apoess | 2145 W, WASHINGTON ST STREETAOORESS | 1/ 2oy — /B, CoOLle VA 20
crv-st-zp | QRLANDO FL 32805 CilY-§T-2P oilriclo , =2, 22800
T Tme T e T TR e S T ) ety T e T T A A ma e i e - - T Ghange™" [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2P
TILE 1 Delete TILE (O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O elete TITLE ) Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THTLE O pelete TITLE ‘ [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oalh: that | am an officer or director
of tha corporation or the receivgmpr trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepd'wijh an address, with all other like empowered. .

SIGNATURE: >~ 0 Ju, OAf;q_.__, JoSE€ A & A17BA 05/03/0/

A
/!u?d.rrunﬁ AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #
r




