| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
' 8

May 02, 2002 8:00 am
PocanENT #  P97000064950 Secretary of State

JAGCOMP INC. 05-02-2002 90142 036 ***150.00
Principal Place of Business Mailing Address
7118 SW 128 CT 119 SW 1268 CT UUugG;
WAMI FL 33183 MIAMI FL 33183 Jiba .
2. Principal Place of Businegs - 3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65.078%35 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" GONZALEZ, JOSEA T e IR - : =

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

7119 SW. n‘gsm COURT
MIAM! FL 331
Y

: City FL Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Q\éf / éﬂ/fzd/e-z— | /// ‘Z'/@‘-\

N titte if applicabla, '(NDTE: Registered Agent signature reqtired when rainstating} fTE /
ils Intangible FILE NOW!IT FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Addod to Fes
Make Check Payable to Department of State

QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Detete THLE [ change [ Addition | S
HAME GONZALEZ, JOSE A NAME &
street Anoress | 7119 S.W. 128TH COURT STREET ADDRESS &
orv-st-ze | MIAMI FL 33183 £ITY-5T-2P Q
TITLE VD [ Delete TITLE . ) Change [ Addition 8
NANE GONZALEZ, DALILA NAME

streeT poress | 7119 S.W. 128TH COURT STREET ADDRESS

CITY-5T-71P MIAMI FL 33183 CITY-ST-2IF

e [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS oo - - R ~- | STREET ADDRESS ., . . e -
CITY-5T-2P CITY-§T-2IP

TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ACDRESS ’ STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CIY-$7-21P : CITY-§T-2IP

TITLE : [ elete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not dguafify for the gxemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repgpls true aperBpturgieand that my #Gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver ar trusteg#n 2 s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an gatress s —
ATURE b ool 20

SIGNATUR SO X2
— T Date Daytime Phane #

PR D NANE &




