2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000006617

1. Entity Name

FILED
May 12, 2000 8:00 am
Secretary of State

THE JAGUAR GROUP CORP.
05-12-2000 90054 024 ***150.00
Principal Place of Business Mailing Address
4611 5. UNIVERSITY DR.. STE. 221 16095 NW 57 AVE
FT. LAUDERDALE FL 33329 MIAMI FL 330146705
us
e e AN MATRE A R
218 fundos Tpace” 28 Saipran Tt
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
# 425 425
City & State City & State 4. FEI Number Applied For
[SESToNS, AL LAzS700), L 65-0736663 Not Applicable
Zip Counlry Zi Country " . $8.75 additional
33;? % (]54- 233 2——6 U.fA’-’ 5. Certiticate of Status Desired O Fee Requited

6. Name and Address of Curremt Registered Agent

7. Name and Address of New Registered Agent

MUSSMAN, JAY D
5881 NW 151 ST. #101
MIAMI LAKES FL 33014

— - | Name

e

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragisterad agent and fitle if applicabla. {NOTE: Registsred Agent signature required when reinstating) DATE
9. This f.:.orporailf)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution Added 1o Faes
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Dakte TITLE 2] M Change [ Addition
e GRESS, JON o 6KE//SS’ i ACE, # 4‘2_5/
LVYY PV Tl 2
STREET ADDRESS | 4611 S. UNIVERSITY DR., STE. 221 STREET ADDRESS 3/? £/ ’__/r /
CITY-ST-217 ET. LAUDERDALE FL 33328 Iy-S1-2IP LESTON, Fr. 3% 26
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS ~
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME - " -
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2IP
TILE [ Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2IF CITY-ST-21F
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplig
indicated on this repert or supplemental
of the corporation or the receiver or trus
changed, or on an attachment with an g

mg does not que

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

accurate4ndg/that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Jreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<1044

SIGNATURE:

ié& [0z 454—

Daytima Phane ¥

CR2E034 (9/99)



