—

2001 UNIFORM BUSINESS REPORT {UBR) FILED

Jul 31, 2001 8:00 am

DOCUMENT #  P93000032570 Secretary of State

1. Entity Name

o~

JASGAP, INC. 07-31-2001 90124 001 ****82.50
07-31-2001 90124 002 ****60.00
f 07-31-2001 90124 003 *****7 5()
Principal Place of Business Mailing Address A
1500 $AN REMO AVENUE 1500 SAN REMO AVENUE - PRI /Rl
SUITE 185-A SUITE 185-A
CORAL GABLES FL 33146 CORAL GABLES FL 33146 :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0429967 Not Applicable
i i Count
Zp Country Zo ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Requitad
" §. Name and Address of Current Registered-Agént—--- =~ 77 = - ~—=————7~Name and Address of New Registered Agent -t
Name '
SCHLESINGER, JAMES A Street Address (P.O. Box Number is Not Acceplable)
1500 SAN REMO
. STE. 185-A
CORAL GABLES FL 33146 Cily FL [ Ziococe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. =
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!l FEE IS $550.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 .
s Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TITLE [ Change 7] Additicn
NAME SCHLESINGER, KATHIE A NAME
STREET ADORESS | 1500 SAN REMO AVE., SUITE 185-A STREET ADDRESS
cry-s1-2f | CORAL GABLES FL 33146 CITY-ST-ZIP
e [ Defete TITLE [T change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-57-21P CITY-ST-2IP
ME . e .nelets L1117 [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-_ST-Z[P CITY-ST-2IP
TITLE [ pelete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP -
TILE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-57-2IP
e [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP m CITY-5T-2IP

e informatior] supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information "
port or supplerfental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director *
of the corporationfor the receiver gr trupteefempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 lf,?6

ess, with all other like empowered.
07 /»Lﬁm 305 6629557

NATURE:

TURE REQUIRED ‘

ﬁ;ﬂATUHE AND TYI(E‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.

|

CR2E034 (5/01)



.
v

/Q/H%W [0517) — 10620
/ TALISMAN COMPANIES, L.L.C.
Z

_1
] COMMERCIAL DEVELOPMENT, LEASING & MANAGEMENT

July 20, 2001

Division of Corporations

Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

“Re:” “Jasgap, Ine—C :
Doguffient #P93000032570

Dear Sir/Madam:

As per my conversation with your office this date, please be advised that we never received the UBR
Form sent cut by your offices in January. Therefore, please find enclosed a check in the amount of
$150.00 for the above referenced corporation fi lings.

If you should have any questions or concerns, please do not hesitate to contact me at 305 662-9559.
Sincerely,

Carmen Alvarez W

CA:aa

encl.
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