(UBR) :
D OCUMENT Feb 20, 2002 8:00 am
DOCUMENT # S S
POCUN P99000107946 ecretary of State
JAG PROFESSIONAL MANAGEMENT CORP. 02-20-2002 90082 009 ***150.00
rrincipal Place of Businass Mailing Address
“.1011 N.W. 6TH STREET 1011 N.W. 6TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
. Principal Place of Business 3. Mailing Address ”"HII’ “I Il"l ’I"] I||H ||m |||I”Il|) ||n| IIIII ‘Im Iml Il" ||"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0968550 Anplied For
Not Applicable
Zi t Zi t i
P Country ® Country 5. Cerifficate of Status Desired (] 998:7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2 GUGGINO, JOSEPH T T T " | strest Address (P.O. Box Number is Not Acceplable)
1011 NW 6 ST
HOMESTEAD FL 33032
City ' FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and tite it applicable. {NOTE: Registered Ageni signaturs requirad when reinstating) DATE
g, This f:.orporanc‘m is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
{See criteria on back) _ O Make Check Payable to Department of State ] B .
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:HTLE D [ Delete I TITLE [ change [ Addition
plAME RUIZ, LICET : NAME
steeeT sooeess | 17320 S.W. 88TH COURT STREET ADDRESS
CiTy-ST-21P MIAMI FL 33157 CITY-ST-ZIP
:T-iTLE D O pelete TITLE [Jchange [ Addition
NAE GUGGINO, JOSEPH A NAME
STREET ADDRESS 1011 N.W. 6TH STREET STREET ADDRESS
£iry-sy- 2 HOMESTEAD FL 33030 CITY-5T-2IP
:TITLE O Delete TLE [Ochange [ Addision
NAME e NAME . .
e e e e e e Wl e ] e — e =
'STREET ADDRESS STREET ADDRESS
Gmy-51-21p CITY-ST-2IP
iI'ITLE O Delets TITLE [Cchange [ Adgition
NAME NAME
FTHEET ADDRESS STREET ADDRESS
Orry-s1-20p - CITY-§T-21P
ilITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
.STHEET ADDRESS STREET ADDRESS
'CITY-ST-ZIP CITY-S81-71P
JMLE [ Delate THTLE [Clchenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Limy-sT-2IP CITY-ST-ZiP

3.1 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee epapowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

QEOUL
Daytime Phona #

'SIGNATURE: A C 2 AL

AV 8201810

CR2E034 (9/01)

3

changed, or on an attachment with an ad T with all other J&ke empowered.
—
Y . _ .
2 ] y/cT BN E-Y 5,
J Had

I SIGNATURE AND TYPED OR FW COF SIGNING OFFICER OR DIRECTOR



