2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000085145

1. Entity Name

JAG RESTORATION AND CAULKING, INC.

FILED
Jun 09, 2003 8:00 am
Secretary of State

Principal Place cf Busingss
3750 NW 46TH STREET
MIAMI FL 33142

Mailing Address

MIAMI FL 33142

3150 NW 46TH STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, etc.

06-09-2003 90109 019 ***550.00

I

O CHECK HERE IF MAKING CHANGES

FL.

City & State City & State 4. FEI Number v Applied For
52 2193209 Neot Applicable
Zip Country Zp Countey 5. Certificate of Status Desired | $8 75 Additional
- ... e Fee Required
B. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
' ]
RODRIGUEZ, JOSE A !
Street Address (PO. Box Number is Not Acceptatle)
150 ALHAMBRA CIRCLE |
SUITE 1270 :
CORAL GABLES FL 33134 Ciy ] Zip Goue

SIGRATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agsnt.

After May 1, 2003 Fee will be §
. Make Check Payable to Fiorida Department of State

Signature, typed cr printed name of registered agent and title if applicable.

(NOTE: Ragistsred Agent signature required when reinstating}

DATE

!
9. Election Campaign Financing )
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TIMLE P [ Dalete jl TILE 10 change [ Addition
NAME GUTTENTAG, DAVID R NAME '
strest apDRess (3750 NW 46TH STREET STREET ADDRESS '
ev-st-ze |MIAMI FL 33142 CITY-51-21P ;
ME 1 Delete me i[J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZIP :
M 1o - o e e o~ ClDetete . . -} TE e o 7_i*|7:]:Cha_nge [ Addition_
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-ST-2P l GITY-ST-2P !
TME [ Celate TITLE O change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
£ITY-51-2P CITY-ST-2IP ,
e O Dzkete TITLE i[] chawge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-$1-2IP k CITY-ST-2IP
TMLE [T Delete TILE 'O chenge  [J Adaition
NAME AME .
STREET ADDRESS STREET ADDRESS :
oITY-3T-2P CITY-5T-2IP :

12. ! hereby certify that the informaticn supp!led i

SIGNATURE:

S”@L\A” JRE QL%:.

indicated on this report or supplemental regort i tr e
of tha corporation or the receiver or trusigh.s ’
changed, or on an attachment with an -,'i powered.

WUIRED

oﬁ’) s

Ay for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerllfy that the information
A that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 {f

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhona #

HCdY POy

A\

CR2E034 (10/02)



