PROFIT
CORPORATION
ANNUAL REPORT

1996 Nl
DOCUMENT # P95000011937 (6)

1. Caorporation Name

JAGA, INCORPORATED

I 1 (i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

HRTR AR A A RN

Principal Place of Business Méﬁng Adfi}é-é-s
2125 BISCAYNE BLVD. STE. 350 2125 BISCAYNE BLVD. STE. 350
MIAMI FL 33137 MiamME FL 33137
3. Date Incorparated or Qualified | 3a. Date of Last Report
02/10/1995
2. Principal Place of Business o o 'é‘; Mailing Address 4. FEI Number Appiedt For
21] . ) e o Not Applicatie
i o8 Suite, Apt. #, etc. - . i
Sulte, Apt. #, et | Suite, Apt 4, ete 5, Ceriificate of Status Dasired | $8.76 Add_monal
?El ?71 Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
E} —— 28] ‘ Trust Fund Contribution Added 1o Foes
Zip ) Country | Zip Gounley 8. This corporation has liahility for intangible tax undar s 189.032,
24] 5] ] 30| Fiorida Statutes [ Yes [INo
9. Name and Addresé:o.:f'i;@;;gmiﬁ?e?gl_s_t_e@@fgggil T 10. Name and Address of New Registered Agent
81| Name
BM'UE”E‘JAGDBSON ! DEBORAH 82] Street Address #.0. Box Number is Not Acceptable)
2125 BISCAYNE BLVD. STE. 350
MIAMI FL 33137 83

B4| City 85
‘ e . e FL
31. Pursuanl to the pravisions of Sections 607.0502 and 507.1508, Florida Statutes, 1he above named Gorporation submits this statemnent for the purpase of changing its registered office
or registered agent, or bath, in the Stecte of Floridin Such changeo was authorized by the corporation’s bibard of directars. | hereby accept the appointment as registered agent, | am
famiar with, and accept the obligations: of, Section €07.0505, Florida Statules.

Zip Code

SGNATURE _ el o
Bignarne, by o printed Dt OF RGg cord ageet o Hk it MOt R peler g Ages ! Vore renquivadd whien resnstal ngh DATL Iy
12, ) FFICERS AND OIREC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TILE D [ DELETE 1ATIE [ ctange [ Addtion |+
NN BALLIETTE-JACOBSON , DEBORAH 2rae 3
STREET ADORESS 115 E. RIVO ALTO DRIVE 1.3 STREET ADDHESS &
CITY-57- 2P Mlﬁm BEACH FL 33_'_39 o ) 14CITY-ST-7F . E
L v o N TVIT3T: e ’ [ Chenge  [) Addtion | ©
NAME GIURATO, PAOLO 2 2 HAME
STREET ADDRESS 752 EUCLID AVENUE STE 8 23 STRLET ADDFESS
CITY-§T-21P MIAMI BEACHHF_'_' 33139 o | 2aomv-st-ar
TILE 1 DELEIE 321 TITLE [ Changz [} Addition
NAME 32 NAME
STREE[ ADDRESS 33 STREET ADDRESS
CITY-S1- 7P i ) 34 LMY-51-2IF
TITLE [] DELETE 4 1TTLE [ Change [} Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREE! ADDRESS
CITY-Si- 2IP - R ) 44 CITY-51-20P
TITLE [7] DELETE 5 1TIME [ Change  [[] Addition
NAME 52 NAME
STREET ADIRESS 53 SIRET ADDIESS
CITY-S1-2IP S 4011Y-§1-2P
TILE I DELETE .1 TITLE ] Crange [ Addition
HAME £ 2 NAME
STREET ADDRESS 63 STREET ANDRESS
CITY-SI-7IP 64 CITY-51-717

14, 1 o horehy cartify that the information supplisd wih this fiing 78 voluntarily funtished and daes not qually for the exemption slated! in Section 319.07(3HK, Elorida Stalutes. | further
certify that the infarmation indicated on this annual reporl o supplornental annual reporl is true end acolrate and that my signature shall have 1he same legal efloct as if made under

oath; that | am an officer or director of the cotporation or the receiver or trus'ee empowered 1o exesule this report &s required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if changad, gr on an atlachment with an address

308
SIGNATU 2 ———Deboank BauLieTrs - JAcobse™ 1oy §7% 245

" gighatuRe A{D TYPED OR PIIMEHD NAME OF SIBMNG OFFICER OR DIRECTOR Ciagtine Frcng §




