FILED

2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90234 046 ***150.00

DOCUMENT # P96000036930

1. Entity Nameé

JEGSBAR, INC.

Mailing Address

10129 COSTA DEL SOL BLVD
MIAMI FL 33178

us

Principal Place of Business
10129 COSTA DEL SOL BLVD.

MIAMI FL 30178
us

0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65 06 60 18 Apolied For
7 Not Applicable
Zi Countr Zi Countr " , iti
P y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_ e mar . ———— i - - o M e eyt R e am

P T T S e - =

BARAC, SMILIANA <~ = == oo
10129 COSTA DEL SOL BOULEVARD

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

MIAMI FL 33178

‘| Zip Code

FL

City s

8. The above named entity supmits this stgtemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of regi

SIGNATURE

Yials  (Smidyavg Poksc)

Aates

Signature, ty;:% ar printed name of registered agent and ttle it applicahble.

NoTE: Registered Agent signatuMyrequired when reinstating)

DATE

JEILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be

Added to Fees

Make E_ﬁeck Payable to Florida Department of State

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O3 Dalate TITLE [ Change [ Addition
NAME SMILVANA, BARAC HAME

streer aookess | 10129 COSTA DEL SOL BLVD. STREET ADDRESS

cry-st-ze. | MIAMI FL 33178 CITY-ST-7IP

TITLE T 7 pelete TILE [JChange  [J Addition
NAME ORLANDINI, ELSA NAME

sTreeT aDDRESS | 10129 COSTA DEL SOL BLVD STREET ADDRESS

CITY-ST-ZiP MIAM! FL 33178 CITY-$T-2IP

TITLE [ petete TITLE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-zp " ST T - - s s BT T e e e i e e e o s e

TITLE 3 pelete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS | STREET ADDRESS

CITY-ST-2IP LITY-ST-7IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ Delate TIMLE [ cChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répart or supplemnental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver o trustes empw execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
t

changed, or an an attachmen an address ther like empowered.
£E REQUIRED Hafes (jog)t2-45/9
Daylime Phona #

SIGfTURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Date

AV

CR2EQ34 (10/02)



