. Ton A

2003 FOR PROFIT CORPORATION.

UNIFORM BUSINESS REPORT (UBR
P01000111489 /¢

DOCUMENT #

1. Entity Name

J.G. HOLDING CORPORATION

Principal Place of Business
PO BOX 1039
DEERFIELD BEACH FL 33440

Mailing Acddress
PO BOX 1039
DEERFELD BEACH FL 33441

2. Principal Place of Businass

3. Maiting Address

=B
9/10/2003-901 421651};1),1 60.00-5550.00

03SEP 29 AMIE: 21
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L RIDA
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Suits, Apt. #, etc. . Suite, Apt. #, ete. ] GHECK HERE IF tHAKING CHANGES
[ "
City & State City & State 4, F{j & FO Applied For
4 Not Applicable
Zip. - - e e | Country Zip Country ol —_D $8.75 Additional

~ 6. Coertificate of Status Desired

fFee Required

8.~ Nams and-Address of Curront Regisiered Agant —===— iz

T 7 Name aind Address of New. Rlegisiered Agenl———

Boﬁ RE) o —
410 E. HILLSBOROUGH BLVD.
DEERFIELD BEACH FL 33441

—Mame .= - = e

Street Address (P.O. Box Number is Not Acceptable)

City

FL T?.ip Cods

8. The above ndmed entity submils this statement for the purpose of changing its registered office or registered agant, o both. in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signatume. byped of pneG Name of ragisiened a0eni and ate it appicable. (NQTE: Apent mquired whan ing) DATE
FILE NOWI!!! FEE IS $550.00 N ) .
9. Etection Campaign Financin

After September 10, 2003 Fee will be $750.00 Trust Fund C:nirigbuti::\n. i mowh;asse
Make Check Payable to Floride Department of State
10, QOFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
E v, D Dwete TLE [JChange [ Addliion
NAME CAPPE.UT“. GREG . HAME
steeet aponess | PO BOX 1039 STREET ADDAESS
cnv-st-ze | DEERFIELD BEACH FL 33441 CITY-57-2P
e T 1 Delete TME O Change [ Addition
NAME BRETAS, SERGIO HAME
streeraooress | PO BOX 1039 . STREET ADDRESS
ev-stzp | DEERFIELD BEACH FLU33441 - = — - T Reoy ST e I et
T [ Detete TITLE [Dchange [T Addition
NAME .. .| ——— —_— —— s SE-MAME_ | — - i — -
STREET ADDRESS STREET ADDRESS
CNY.ST- 2P CrY-ST-7P
TTLE [ Delate TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIXy-S1-0p CITY-5T-2P
TIME O tetete TE O thange [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CITY-5r-29
TITLE [ elete MILE ] Change [ Adaliion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.5T-21P CITY-S1-21P
¥2. 1 heraby certify that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)i). Florida Statutes. { further certify that the informalion

indicated on this report or supplemental 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 director

of the corporation or the receiver or trustes empowerad 10 execUte this report as required by Chapter 507, Flonida Statutes: and thal my name appears in Block 10 or Block 11l

changed, or an an attachment with an a , with all OW

" d
SIGNATURE: SICALNREVSTUIRED
SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Caytime Phone # _]
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1Y SB%ELD

CR2E034 {4/03)



