2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P99000085145 ., °

1. Eniy Nam Secretary of State

JAG RESTORATION AND CAULKING, INC. 05-23-2001 91173 006 ***550.00
Principal Place: of Business Mailing Address
3789 NW 46TH STREET 3783 NW 46TH STREET
MIAMI FL 33142 MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address ”""m Hl ‘ll

IR

Sutte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52—2193209 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Addrass of New Registered Agent -
Name
RODH|GUEZ, JOSE A Street Address {(P.C. Box Numnber is Not Acceptable)
150 ALHAMBRA CIRCLE
SUITE 1270
CORAL GABLES FL 33134 _ .
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable. (NOT!  Regrstered Agent signatuta required when reinstating) DATE
[ [X]
9. 1h|sfﬁprpo‘at;qn is ehglblde tcl) satlsfy‘;ls Intangible FI:.’IEA;NIO‘J’:r !{FEE IS_"$1 :.SP.O:O 00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After 1,20 )1 Fee will be $550. Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payat e to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{13 D ) Detete TILE M Change  [] Addition
e GUTTENTAG, DAVID R N
STREET ADDRESS | 3789 NW 46TH STREET STREET ADDRESS
CITY-ST-2ZP MlAM[ FL 33142 CITY-57-2IP
HILE D [ pelete TITLE [ Change (] Addition
NAME ROMAN, PETER EDWARD JR NAWE
STREET ADDRESS 3789 Nw 46TH STREET STREET ADDRESS
CITY-ST-2P M'AM' FL 33142 CITY-ST-ZIP .
e 1 Detete TITLE (J change [ Addition
NAME - - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
MILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZIP
fITLE Cl Delete TITLE [1change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2IP CITY-5T-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP

13. | hereby certify that the infermation sup,
indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with an

SIGNATURE:

th all other like empowered

h fhis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ttis frue and accurate and that r y signature shali have the same legal effect as if made under oath; that | am an officer or director
pofvered 1o execute this report 18 raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Cate

Br/b/ /)ﬂ /
7

SIGMATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER ( R DIRECTOR

Dayhme Phene #

May 23, 2001 8:00 am

CR2E034 (10/00}



