FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09,2003 8:00 am

DOCUMENT #  P99000107946 SER Secretary of State
1. Entity Name Aol 01-09-2003 90045 004 ***150.00
JAG PROFESSIONAL MANAGEMENT CORP.
Principal F;Iace of Business Mailing Address
1011 NW. 6TH STREET 1011 NW. 6TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
I N TR R
Suite, Apt. #, etc. Sulte, Apt. # ete. [] GHECK HESE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
N 65-0968550 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'ggql’;:’:ci’“ma'
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - - :
GUGGINO, JOSEPH :
Street Address (R.0. Box Number is Not Acceptable)
1011 NW 6 ST
HOMESTEAD FL 33032
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle i applicable {NOTE: Registered Agent signature required when reinstaling) DATE
AﬂeF:l;\ﬁEa;“(l),\;’Otga iESvﬁlthgsggoo 9. Election Car‘npaign F'inancing $5.00 Mmay Be
. rust Fund Contribution. |:| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete mie [ Change [ Addilion
NAME RUIZ, LICET NAME
streeT poness | 17320 S.W. 88TH COURT STREET ADDRESS
orv-st-ze | MIAMI FL 33157 CITY-5T-2IP
TITLE D O oelete TITLE O Change [ Additicn
NAME GUGGINO, JOSEPH A NAME
sTReer apoRess | 1011 N.W. 6TH STREET STAEET ADDRESS
CITY-S$T-7P HOMESTEAD FL 33030 CITY-ST-2IP
TiTLE _ Ll Dekte TILE [ Change  [] Addition
NAME -7 o - T T NAME e - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Delete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg enppGered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UIRED /é -5 gaﬁav?f‘/ﬁ/{

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGING OFFICER OR DRECTOR Date Daytire Phone #

CR2E034 (10/02)

—n



