DOCUMENT # P97000005577

1. Entity Name :

JAG MANAGEMENT, INC.

Mailing Address

10598 N.W. SOUTH RIVER DRIVE
MEDLEY FL 33178

Principal Place of Business

10598 N.W. SOUTH RIVER DRIVE
MEDLEY FL 33178

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90011 007 ***150.00

IR

DO NOT WRITE {N THIS SFACE

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zi ntr Zi Count . i
P Country P ouniry 5. Certifcate of Staws Desred  []  98+79 Additional
Feo Required
- 6."Name and Address of Current Registered Agent ™~ T - 7. Name and Address of New Registered Agent T
Name
AIBEL, JONATHAN E
Street Address (P.O. Box Number is Not Acceptable
10598 N.W. SOUTH RVER DRIVE deress{ plable)
MEDLEY FL 33178
City FL Zip Code
8. The abaove narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNE ‘D (7 Delete TILE [ Change [ Addition
NAME AIBEE, JONATHAN E NAME
STREET ADDRESS | 6463 S.W. 107 STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-ST-7IP
TITLE D [ palete TITLE [Jchange  [L] Additian
NAME MIRANDA, AUDREY K NAME
STREET ADDRESS | 13033 S.W. 83 COURT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-ST-2IP
St T o |TDEESE ST - e 2T T Opgigg T | TRE = SR 3 Change = =] Addition-
NAME SIMON, GINETTE § NAME
STREET ADDRESS | 2569 LAKE AVENUE, SUNSET ISLAND li STREET ADDRESS
CITY-§T-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TME [T Detete TIME [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
THLE ™) Dolate THLE [ change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does ality for the exemption stated in Sect
indicated on this report or suppleghental report is true ang acg
of the corporation ar the receiveffr trustee empowared tO ¢

changed, or on an aitachment fth An addgass, with all of

SIGNATURE:

& empowered.

jon 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l/.?/c'/ 305 -£83 /220

7SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

8!
~ s

GR2E034 (10/00)



