Y
L |
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am
1. Entity Name 02-03-2003 90131 031 ***150.00
JAG. JET, INC.
Principal Place of Business Malling Address
19550 NW 87 PLACE 19550 NW 87 PLACE
MIAMI FL 33018 MIAMI FL 33018
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
650749054 Not Applicable
- = —
Zp Country P Couniry 5. Certificate of Status Desired d $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
a—— - - - - . . Name- - —— - = —
GALINDO, JAIME L Strest Address (P.O. Box Number is Not Acceptable)
19550 NW 87TH PL
MIAMI FL 33018
. City FL Zip Code
8. The above named entity submits 1p# staternen for { urpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obfigations of registered agsfit. /
SIGNATURE VA
Signature, ryped’or printed nama of registared agent and tile it applicable. (NOTE: Registered Agent signature raquired when reinslating) DATE :
FILE NOW!! FEE IS $150.00 . ‘ . ]
9. Election Campaign Financin !
After May 1, 2003 Fee will be $550.00 Blection Campaign Fnancing - $5.00 wmay 8o |
Y rust Fund Contribution. Added to Fees ]
Make Check Payable to Florida Department of State J
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREQIZORS IN 11 ]
TILE D O Dekete TITLE Gl Ao TaimE A ( A) PTChange [ Addition 8 1
e GALINDO, JAIME N /656D W &7 Pl 2
staeer aooress | 19560 NW 87-PLACE STREET ADORESS 3 ]
OITY-S1-2P HIALEAH FL 33018 oITY-SI-21P ﬁ//’défd/ £L 330/5 3 i
oy !
TITLE P (3 Delsta TITLE ) Change [ Addition er:> :
NAME GALINDO, JAIME L NAME
STREET ADDRESS | 19550 NW 87TH PLACE STREET ADDRESS i
CrY-ST-2IP HIALEAH FL 33018 CITY-ST-TP
THLE v O pelete TILE [ change [ Addition
NAME GALINDOQ, SIMA J- - - NAME B
STREET ADDRESS | 19550 NW 87TH PLACE STREET ADDRESS !
CITY-ST-ZIP HIALEAH FL 33018 CITY-S7-2IP l
:J::\-ﬂi 1 Delete L:;EE @/r‘,m(o 5/&:{% A, @ O] Change P Addition |
JJU &7 74
STREET ADDRESS STREET ADDRESS /4 % {
CITY-5T-2P CITY-ST-2IP ,44 ;gé,/ 2 ZFo i
TITLE O pelete TITLE [ Change [ Addition ;
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-31-2P ¢ CITY-ST-2IP i
TITLE O Detete MLE [Jchange [ Addltion |
NAME NAME : i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empopsered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111 :
changed, or an an attachment with an addreggefWith all otharlike gapawered.
! #
SIGNATURE: SlczzaT =z QUIRED , O/-3 /- OF i
SIGNATUR FAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




