2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000062828

1. Entity Name

JAGUAR HOMES CORPORATION

Principal Place of Business

%01 NE 125TH ST
NORTH MIAMI FL 33161

Mailing Address

901 NE 125TH ST
NORTH MIAMI FL 33161-5718

2. Principal Place of Business

|

BN

FILED
Mar 28, 2000 8:00 am
Secretary of State

(03-28-2000 90094 019 ***150.00

0

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE i THIS SPACE
City & State City & State 4. FE! Number 5 U 1 Applied For
6 35223 Not Applicable
i 2Zi Count iti
Zp Gountry » ouniry 5. Cortficats of Status Desied ~ []  $8-79 Acditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name i T
KLEiN, RONALD G Street Address (P.O. Box Number is Not Acceptable)
901 NE 125TH ST
NORTH MIAMI FL 33161
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution Added 10 Fees
{See criteria on back) O Make Checlc Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O pelste TIE [ change [ Addition
NAME KLEIN, RONALD G NAME
STHEET ADDRESS | G0 NE 125TH ST STAEET ADDRESS
orv-$1-2¢ | NORTH MIAMI FL 33161 ciTv-57-2¢
TMLE sD O petete TITLE [Jchange  [] Addition
NAME SAN ROMAN, EODIE NAME
STREETADDRESS | 13238 S.W. 8 ST. STREET ADDRESS
CITY-ST-21P MIAM! FL 33184 CHTY-ST-2P
TILE [ oelete TITLE {7 Change [ Addition
NAME o NAME B
STRECT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelee TITLE {dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TITLE [ oslets TITLE [JcChange  [J Addition
NAME . MAME
STREET ADDRESS STREET ADORESS
CITY-87-21P CITY-ST-2IP
13. | hereby certify that the informatian supplied with this filling does not qualify for the exemplion stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supple al report is true and accuredg 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 receiv d to e his report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 11 ar Block 12 if
changed, ot on an attachmeanyAvi Tnpowered,

SIGNATURE:

A oo
ATEONTR e

75:9( TURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR / Date

Daytme Phone #

/ %wn 205~ 3k @

MR2CARA 1OQ



