e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) —

DOCUMENT # P97000004516 Cand

1. Entity Name

JIG.S. ASSOCIATES GROUP INC.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90179 016 ***158.75

Principal Place of Business
11117 WEST OKEECHOBEE ROAD

#109
HIALEAH GARDENS FL 33018

Malling Address
11117 WEST OKEECHOBEE ROAD

#109
HIALEAH GARDENS FL 33018

IR R

2. Principal Place of Business 3. Mailing Address J

Suite, Apt #, etc. Suite, Apl. # elc. e ) P El‘CHECK'HE-F?EﬁFmEﬁA—ﬁéES___ ”’]

N _ - d_____ﬁ:’}:"—":: = :
City & State City & State 4. FE} Number Applied For i

65-072&)32 Not Applicable

1 Z et

Ze Country P Country 5. Certificate of Status Desired [j/ ?g;gfq&?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SALAZAH’ JHON B Sireet Address (P.O. Box Number is Not Acceptable)
11117 WEST OKEECHOBEE ROAD
#109
HIALEAH GARDENS FL 33018 City FL [2Z° Code
8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or bath, in the State of Elorida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating

DATE

o FILE_NOW!M. FEE IS $150.00_

After May 1, 2003 Fee will be $550.00

P
e LI T e

i,

_9._Eleglog;Campaign.Einancing_ ,l___l

__ $5.00 mayBe__

f

Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TILE p [ Dalete TILE [ Changs [ Addition | &
NAME SALAZAR, JHON B NAME <
strees aporess | 11117 WEST OKEECHOBEE ROAD, #109 STREET ADDRESS 5
wrr-st-z¢ | HIALEAH GARDENS FL 33018 CiTY-ST-2IP . §
TITLE 1 Detete TITLE [Ocnange [ Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [Qchange [ Addition
NAME . NAME
STREET ADDRESS B - - STREET ADDRESS
CITY-51-2IP ov-sizP |
e - - - -[J-Detete- MM . e o CJcnange [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IF CITY-51-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infarmation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the recewer or trustee empowered o execute this report as required By Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11if |
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

5)a]02

(5)827-9177

Date

Daytime Phone #




