2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064950

1. Entity Name

JAGCOMP INC.

Principal Place of Business

12350 SW 132 CT
#104
MIAMI FL 33186

-

Mailing Address

12350 SW 132 CT
#104
MIAMI FL 33186-6457

2. Principal Place of Business

3. Mailing Address

FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90245 016 ***150.00

LUUUSI LWV

I

AR

T

1119 SO 128 T U3 Sww 126 X

Suite, Apt. #, etc. S_uite4 Apt. #, etc. DO NCOT WRITE IN THIS SPACE

ity & State “ ity & State . 4. FEI Number Applied For
\ Py ( ‘ LAVA l t 650780635 Not Applicable
Zip Countr Zip Couniry - } $8 75 Additional
f 5. Cerntificate of Status Desired . !
33 \ %3 u é ﬁ‘ 30 g 3 s F4s s = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— THamET - T
GONZALEZ, JOSE A Street Address (P.O. Box Number is Not Acceplable)
7119 S.W. 128TH COURT
- MIAMI FL 33183
City Zip Code
8. The above named At & purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 ﬁé /
SIGNAT LHE /< . ALA—*/[&— ¥ 0O
e , bypde isterad Agent signature required when reinstating) / / DATE
. . !
8. This cyfporflomr eligive to FILE NOW!!! FEE IS $150.00 0. Eraction Campaign Firancing $5.00 ey o
Tax fifing rdquirement and glegls to do After MAY 1, 2000 Fee will be $550.00 Truet Fund Contribution Added 1o Fees
{Sedfcritgfla on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [JChange [ Addition
NAME GONZALEZ, JOSE A NAME

streer apoRess | 7119 S.W. 128TH COURT STREET ADDRESS

CITY-5T-2P MIAMI FL 33183 GITY-ST-7IP

TITLE vD [ Delete TLE [Jchenge [ Addition
NAME GONZALEZ, DALILA NAME

sTheer ADDRESS { 7119 S.W. 128TH COURT STREET ADDRESS

CITY-5$T-2IP MIAMI FL 33183 CITY-§T-2P -
TITLE Y S U . [ pelete TITLE e —~ - [ change - ~ []-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT-2IP CITY-5T-ZP

TIMLE [J Celete TLE O change [ Addition
NAME NAME

SREETADDMESS |~~~ T T - = ~) STREET ADDRESS T ”_ |
CITY-$T-2IP CITY-ST-2P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TILE 7 Delete TITLE O Crange T #cdition
NAME NAME

STREET ADDRESS STREET ADORESS

LITY-ST-21P CIY-ST-2IP

13. 1 hereby certify that the informaticn supplied with this filing does not quatify for the exermnption stated
i5 true and accurate and that my signature shall have the same legal effect as if r
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

I A36-F 70

indicated on this report or supplemeptal repos

of the corporation or the receiver gfdusstas-errrows
changed, o on an attactunep W &
7 %=
(7 7 o . /

a7/

in Section 119.07{2)), Florida Statutes. | further cestify that the information
made under cath; that | am an officer or director

4/9 ﬁéo
/

f Date

Daytime Phone #

7/

CR2EQ24 (9199)



