. : L
FILEP:(?HV:. FILING FEE AFTER MAY 1ST IS $550.00 FILED ] 5
S FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrs May 06, 1999 8:00 am :
ANNUAL REPORT Sacrtary of Site Secretary of State |
1999 DIVISION OF CORPORATIONS 05-06-1999 90026 024 ***150.00 !
DOCUMENT # Pg7000027200
. rporation Name X
JAG TRAVEL, INC. |!
B AN |
Principal Place of Business Mailing Address
610t CORAL WAY 8101 CORAL WAY
MIAMY FL 33155 MIAME FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifed
03/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26| §5-0735032 Not Applicable
';I Suite, Apt. #, efc. 7;] Suite, Apt. #, etc. 5. Certfcate of Status Desred [ $8F.e'£5ReA;ﬁirt;znal
City & State City & State 6. Election Campaign Financing O $5.00 May Ba
(23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |E| E;l m Personal Property Tax. O Yes Ho
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARRANDES, JUAN A _
2999 DOUGLAS RD, SUITE #302 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145 83
84| City FL 85| Zip Code

Ti. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agenl signature required when rainstating) DATE 3
12 OFFICERS AND DIRECTORS 13. o~ .__ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PD [ BELETE 11 TITLE M, . Clcrange  J{Addlon | +
N GARRANDES, JUAN A 12NE LiBiAN & OIAGO 3
swreetaooress) 8101 CORAL WAY 135TREETADORESS | & £ O { CoRAL wm{ O
CTY-5T-2P MIAMI FL 33155 14 CITY-5T-ZP meAami, Fi.. 33134 &
e VsSD O DELETE 21TITE wp' T’ N Pemnge [ Addilion | O
NAE RAMOS, ILEANA M 22NAME TUAA A. GARRAIIDES
street aooress| 8101 CORAL WAY 2aSTREETAOORESS | D76 ¢ 8 RAL wWarey
CITY-5T-2P MIAMI FL 33155 2.4CITY-ST-2IP M amr s (- DAY J7 :
TITLE vTD NDELETE 34 TMLE :s'l [y g{;nange [ Addition i
KANE PRATT, JENNY A 32NANE Tlcana Ramos
streetaooress| 8101 CORAL WAY sswertoEss| &7 07 CoRAt. WA
CITY-ST-2P MIAMI FL 33155 34, CITY-ST-ZP Al Fi. DDy
TMLE [ DELETE 41TIME " [lChange [ Addition
NAME . 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CRY-ST-2IP 44 CITY-ST-2IP
TITLE [J DELETE 5.1 TIMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 5TREET ADDRESS
CITy-8T-2IP 54 CITY-ST-21P
TME [_] DELETE B.1TMLE ClChange [ Addition
NAME 6.2 NAME | I
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with 1hi€ filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report preypplemental anfual report is trus and gbcurate and that my signature shall have the same legal effect as if made under oath; that | am an !
officer or diractor of the corpor s the receivenor trustee empoweregfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ¢
Block 12 or Block 13 if chang .@ an attachmeqt with an address,Avith all other like empowered.
SIGNATURE: X 2044 x—// of /79 (207) X7-1998 |
e TFFICER O DIREGZD 7 7 Date 7 Daytma Phone # !




