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2 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

Secretary of State

1. Entity Name 0 04-16-2002 90129 049 ***150.00
J.A.G.CONSTRUCTION & DEVELOPMENT, INC.
Principal Piace of Business Mailing Address
11482 QUAIL ROOST DRIVE 11462 QUAIL ROOST DRIVE
MIANT FL 33157 MIAME FL 33157
L
2, Principal Place of Busingss 3. Mailing Address
Suile, Apl. #, elc. Sulte, Apt. #, elc. P DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Appliac For
é5 y174 F.5 F7 2 Not Applicabla
Zp Country Zp Country 5. Cenificata of Status Desired ~ []  98+79 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T e L e e SR e . S
GONZALEZ, JOSE Strest Address (P.0. Box Number is Not Acceptable) s
11462 QUAIL ROOST DRIVE
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Plorida.
SIGNATURE
& Sighelure, typed or printed neme of registared agent and s ¥ applicebie, {NOTE: Rogisiarad Agant signahre requined when minslrting) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct i Financi
Tax Jiling requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 o -E,z::ﬁ:,f;a g:r:?;m‘::ncmg fdsd,?,o ml;aa:sao
(Sed criteria on back) O Make Check Payable to Department of State
1. = OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE E¥r.o / 1 Jelets TLE Ochnge [ Addiion | 5
NAME TpsE S fenrs Gon FOLr 2 - NAME 8
STREET ADDRESS //yéy?\ 4&,‘&,'! oo g(- STREET ADORESS §
NSD (i b e~ LEHE £ dﬂ?& 23/8 7 || cvestiw o
ane O belers T DOcrange [ Additon | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-21P
TITE O Detere TIRE O Cange [ Addition |
=imMAME e o e el A ey T = —. Pl ——
| SIREEFADDRESS [ === S mai— i s e st i ~ —E~SIAZET ADDRESS | = PR R i = = _ e
CITY-§T- 2P Cy-51-2p
nNE 0] petete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-5T-2P
TME O Delete TITLE Clctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2Ip CITY-5T-21P
WILE  pelete TME O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2p CITY-5T- P
13. ! hereby cerlily tha! tha infarmation suppfied with this filing does not qualify for the exemption statad in Section 119.07&3){0. Florida Statutes. | further centify that the information -
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditacior
o;‘;he ggr%c:rgg% t: ':ggg;%ﬂrerngr ;nm::?;r:gpmqgrg’? c;?h g:?’c‘gtg;qms ree:g a3 required by Chapter 607, Florida Statvtes: and that my name appears in Block 11 or Block 12 if
chan b wi Wi I f 3
¢ P P Eh - Ay PR 7 Tt
SIGNATURE: 05 ~236 P2
Deytime Phong &




