~ 2000 UNIFORM BUSINESS REPORT (U

BR)

DOCUMENT # P99000065246 - FILED
1. Enty Narme Sep 18, 2000 8:00 am
JAGUAR MEDIA, INC / ecretary Of State
R 09-18-2000 90013 043 ***558.75
Principal Place of Business Mailing Address
?8?9’J§¥ESTHVE?LVD. ' 1840 JAMESYAVEGLVE
SHitE 167 " SUITE 167
TAMI, FL 33139 MIAMI, FL 33139 o LudoL iy
2. Principal Place of Business - 3. Mailing Address _ “ f
7100 BISCAYNE BLVD ] 7100 BISCAYNE BLVD ' v
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
SUITE 301 SUITE 301 ‘
City & State City & State 4. FEI Number Applied For
MIAMI, FL_33138 MIAMI, FL 33138 65-0951672 Not Applicable
Zip Country Zip : Country o . $8.75 Additional
33138 USA 33138 Usa 5. Certificate of Status Desired g Foe Requirec:
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
RICARDO CEVALLOS _ - RICARDO CEVALLOS
=“1'840—JA CAVESTT T et e 2 = — == — " Street-Addréss (PO, Box'Number is'Not Acceptabie)” - STt T
1840~ JAMES AVE, SUITE 16 355 19th Street
MIAMI, FL 33139 i
Suite 207
Cit; Zin Code
I k1amM1 BEACH FL | 33739
8. The above namede/thugﬁts this sjdterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2 : y .
SIGNATURE M 7-[7 -0
_;. p Signatura, typeMr printed name of W agent and title if applicable. (NOTE: Registered Agem signature required when rainstating) DATE
9. This corporation is eligible to satisffits Intangible . . . .
Tax filing requirement and elects to do so. 10. E:E;“l‘:zn%agoaal:?;ug::ncmg | fg‘gqohgzzfe
{See criteria on back) O ’
1. CFFICERS AND DIHECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e o TITLE Change  [T] Addition
e BRRESIDENTEVELI0E B Dete e PRESIDENT 30 ceng
smranneess | RICARDO CEVALLOS STREET ADDRESS RICARDO CEVALLOS
CITY-ST-21p 355 19 St, #207, MB, FL 3313Pun.srm 355 19 St, #207, MB, FL 33139
me O Celete TLE [ thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS™ |~~~ = = R e e S e S R S e REET AGDRESS ™ == S T S
CITY-57-2IP CITY-5T-2IP
me [ pelete THLE . [OcChange [ Addition
NAME NAME '
STREET AODRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
me O etete - TME O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental re) is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver cr,
changed, or on an attachment wi

SIGNATURE:

Zo empowsred ta execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, witlf al! other like empowered.
F-(2-00 (o7 )250-9300

SIGNATURE AND TYFED OR FN‘I{TW SIGNING OFFICER OR DIRECTOR Dale Déyume Phone #

7

CR2E034 (9/99)



