FILED

.. Jun 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT 4 P000001 16535 i 04-28-2003 91835 032 ***150.00
1. Entity Narme )
J.G.AT HOLDINGS, INC. - : :
Principal Place of Business Mailing Address 5 5 0 4 54 3 l
1541 BRICKELL AVE. #2005 1541 BRICKELL AVE. #2605
MIAMI FLL 33129 MIAMI FL 33129 ‘
2. Principal Place of Busingss 3. Mailing Address ”“IIIN ”] "m "m llll, "m "III IIIII "lll I”ll ")" ml) I,,.I ’"l
*
Sulte. Apt. , etc. | SuteApt#etc. [ CHECK MERE IF MAKING CHANGES
;
City & State City & Siate 4, FEl Numbser . Applied For
R 65-1073{50 Not Applicable
. - N ]
Zp Country e Caunley 5. Cerlificate of Stalus Desired [ $879 Additional |
Foe Reguired
6. Nams and Address of Curtent Registared Agent 7. Name and Addrass of Now Raglstered Agent }
. - - - - e Name - : .- . |
= a s =W e — = [PES SE e T e St — - - = - _— - - - e
ASHER, JAMES G Streat Address (P.O. Box Number is Noj Actepiable) !
‘1541 BRICKELL AVE, #2605 |
.+ MIAMI FL 33129 [
' City FL 1 ZipCode |
8..Tha above\nemed entity submits thiS\gtatement for the purpose of cyanging ils registered office or registéred agent, or both, in the State of Florida. | am tamiliar with, and accept
the ooligatiags of regisiered agent, \\ - l |
- |
O . H
SIGNATURE @ . - 312‘9 3 j
. ) @T of printed HixMe of isgmzeiad agenl Snd tile whppcabls. {NUTE: Repi Agent sigy required when ing DATE !
FILE NE ; Iil FEE IS $150.00 9. Election Campaign Finanting $5.00 Ma)! Ba
AMer May 1, 2003 Fes wili be $550.00 Trust Funid Conlribution. 00  Acdedto Fees
Make Chock Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O peiete e Clchange ] Augition |
HAME ASHER, JAMES G HAME S
smreeraonaess | 1541 BRICKELL AVE. #2605 STREFT ADDRESS | 3
CITY-§T-2IP MIAMI FL 33129 CIrY-53-2P i g
]
Tt O elete TE Cichene [ Addion | &
HAME NAME i
STREET ADDRESS STREET ADDRESS [
£ITY-S1-2P CITY-S1- 2P '
me [ Delets TME [change [ Additicn
IS S L N N . j
STREET ADDRESS |~ ST T T R S R e ABDRESS - - e T T T T TSR e ‘}
CITy-§1-2P q crv-s1-zp . X
e O Detete me ) Dcrange [ Adsiion
HAME NAME i
STREET ADDRESS STREET ADDHESS |
CIvy-§1-20 cIny-§T-21P i
Tme . oetete TME [ Change [ Addition
WAME NaME F
‘STREET ADDRESS .| STREET ADDRESS
enY-S1-2P ) CTY-51-2P ;
™mE O Delete TME ’ Dcnange [ Addition
NAME NAME E
STREET ADDRESS STREET ADORESS ’
CIvY-§T-2P K CITY-ST- 7P ;

12. ) hereby cartify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and 1hat my signalure shall have the same legal effeci as il made under oath; thai | am an officer or director
of the corparation o the receiver or trusiee empowered 10 6xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an arachment with an address. with all other iike empowered.

| SIGNATURE: SIGNATURE REQUIRED . :
!

KIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR IMRECTOR Date Daytme Prone

S~

]



