FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

Secretary of State
DOCUMENT #  P93000032570
1. Ently Name 05-01-2003 90145 046 ***150.00
JASGAP, INC.
Principal Place of Business Mailing Address
1500 SAN REMO AVENUE : 1500 SAN REMO AVENUE : 119351344
SUITE 185-A SUITE 185-A N
e e H"nm “I m"“m "m "W "m m" "“”l"l I““ '"“ "”ml
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

65-0429967 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired () ?B'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

- .. woeee e 70 = ol Name”

SCHLESINGER, JAMES A
1500 SAN REMO

STE. 185-:A _
CORAL GABLES FL 33146 o FL [ oo

Street Address {P.0. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.

SIGNATURE
. Signature, ryueq At printse name of registersd agent and ttis il applicacia. (NOTE: Registerad Agent signatura fequired whan reinstating) DATE
A
o, T e o Corpmp e 8500w o
? Trust Fung Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10, © QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delte TLE [ change [ Addition
NAME SCHLESINGER, KATHIE A NAME '
strecT aooress | 1500 SAN REMO AVE., SUITE 185-A STREET ADDRESS
crv-stae | CORAL GABLES FL 33146 CITY-§7-21P
TILE O oelete TILE O Change [ Additioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-7-2IP
firLe " — [ Detete TITLE [ Change [T Addition
w E — B A T e | T e et s e $% N e s " T et
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-g7-20P
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cy-sr-2IP
TITLE O Delete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Dulete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP J CIY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not quality for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further cerlify that the information
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 recefVex, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgént wih ap gddress, with all other like empowered.

SIGNATURE: @a\a\eﬁ.\nc@(‘ Hrslos

[ED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phone #

AY 602550

CR2E034 (10/02)



