FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 12. 2002 8:00 am
DOCUMENT #  P99000085145 | Slt)tcretary of State

1. Entity Name . 00
JAG RESTORATION AND CAULKING, INC. 09-12-2002 20084 040 ™330,

Principal Place of Business Mailing Address

3789.NW 46TH STREET 3789 NW 46TH STREET

MIAMIFL 33142 MIAMI FL 33142

2, Pr;nmpal F‘lace of Busgjness 3. Mailing Address ”Illlln ””l"' Ilm "m "u’ "IN "m ml' I“Il “I“ Iull ml il"
3750 H st reer 3752 M 463 A
Suite, Apt, #, etc Suiié‘,’Apt. #, etc. DO NOT WRITE IN THIS SPACE

3

Applied For

ﬂc;y/%( ;‘/ %&/SLH;MI ’ /Z Pt 52-2193209 Not Applicable

Zip Country Zi Country " i $8 75 Additional
5, Certificate of Status Desired O - :
;l‘{ L D&JIZ, ial ‘t L D[Q[); Fee Required
-—. 6. Name and Address of Current Registered Agent——— — - ~ 7.-Name and Address of New Registered Agent -
Name
RODRIGUEZ’ JOSE A Street Address (P.O. Box Number is Not Acceptable)
150 ALHAMBRA CIRCLE
SUITE 1270
CORAL GABLES FL 33134 City FL Zip Code
.
8. The aboue nared f TS Sragerhet . 060 anging its registered office or registered agent, or both, in the State of Florida. { arm familiar with, and accept

NOTE: Regisiered Agent signature required when rainstating) DATE

7 e
9. This corpefation is eligible to satisfy its Intangiblé FILE NOW!!! FEE IS $550.00 10. Electi —— .
. . . . Election Campaign Financing R
Tax fl\ln.g r.eqwremenl and elects to do so. # After Septernber 13, 2002 Fee will be $750.00 Trust Fund Contribution. a fcfjg(EuhgaaiE °
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change [ Addition
NAME GUTTENTAG, DAVID R NAvE W ™G, Paws
STREET ADDRESS | 3789 NW 46TH STREET STREETADDRESS | 98T AL l-{@ o1
CITY-ST-2IP MIAMI FL 33142 CiTy-Sr-21P M2, e ?5 v T
TITLE D ﬂ Delete TITLE ' [ Change [ Additicn
NAME ROMAN, PETER EDWARD JR NAME
STREET ADDRESS | 3789 NW 46TH STREET STREET ADDRESS
CITY-$T-2IP MIAMI |:[_ 13142 CITY-ST-2IP
TE™ ~ e T O Delete TITLE - - [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE O pelete TILE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J petete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppliedf wit
indicated on this report or supplemental regopHs tr
of the corporatlon or the receiver or trusteg,

indydoes not qualify for the exemption stated in Section 119'0?% )i}, Florida Statutes. | further cerlify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 it
i \I:

) allfotheljike empowered,
SIGh'iATURE - SIGN/ ZXQUIRED nilazlow 3eress oy

"SIGNATURE AND TTPED OR PRINTETRAME OF Wn«; OFFICER QR DIRECTOR | “Caid Daytime Phone #

CR2E034 (4/02)




