2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087765

1. Entity Name

JAG INVESTORS, INC.

Principal Place of Business

3225 AVIATION AVENUE

SUITE 700

COCONUT GROVE FL 33133

SUITE 700

Mailing Address
3225 AVIATION AVE

COCONUT GROVE FL 331334741

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, elc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90118 008 ***158.75

Ll T

I

DO NOT WRITE IN THIS SPACE

City & State * City & State 4. FEI Number 65-08 Applied For
4 11310 Not Applicable
Zi t : Zi Count: . -
ip Country i ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - . 5 __ . 7. Name and Address of New Registered Agent -
Name
RUBIN, CHARLES Street Address (P.O. Box Number is Not Acceptable)

TESCHER CHAVES RUBIN & FOLMAN, PA
2101 CORPORATE BLVD, STE 107
BOCA RATON FL 33431

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typsd or printed name of ragistered agent and rille f appicable.

{NOTE: Registerad Agent signature raquired when reinstaling) DATE

FILE NOW!!! FEE IS $150.00

. This corporation is eligible to satisfy its Intangible " . ) .

® Tax filingprequirementgand elecls loydo 50, ° After MAY 1, 2000 Fee will be $550.00 10. Elecnon Campa'?” ﬁnancmg $5-00 May Be
o T 1 rust Fund Contribution. O Added 1o Fees
(See criteria on back) 3 Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D [T Delete TITLE [ Change [ Addition
HAME MARCUS, STEWART | NAME
sReeTADDRESS | 3225 AVIATION AVE, SUITE 700 STAEET ADDRESS
CIy-SI-2IP COCONUT GROVE FL 33133 CITY-ST-2P
TTLE D [ pelets TMLE [ Changs [ Addilion
NAME MARCUS, JANE S NAME
sTreet aooRess | 3225 AVIATION AVE, SUITE 700 STREET ADORESS
CIry-ST-2iP COCONUT GROVE FL 33133 CITY-ST-2P
THLE — [ Detete l TmE [JcChange  J Addtion
NAME NAME
STAEET ATDRESS STREET ADCRESS
CHTY-§T-2IP CITY-ST-7IP
TITLE 3 oatete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TITLE 7 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

13. | hereby certify that the information supplied with this filin
indicated on this repott or supplemental repart is true an
of the corporation or the,
changed, oron an a

SIGNATURE:

o . - WL e

AN AAA -

+

J""I 3

ks

Stewart Marcus Director 03/10/00  (305) 860-8188

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or rustee empowered 1o execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ent with an address, with all other like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Fhona #

CR2F034 (999



