2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K18347 Feb 14, 2000 8:00 am
R Secretary of State
-JORGAR CORP.
02-14-2000 90052 050 ***150.00
Principal Place of Business Mailing Address
169 E FU}GE‘H 00 169 £ FLAGLER
1600~ SUITE 1600 - RN
MIAMI FL 33131 MIAMI FL 331311211 BUdldlal
us us
N S AR AMARE AR KRR
L ]
Suite, Apt. #, etc,  © Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State | cityastate 4. FEI Number | |applied For
- 650040190 | Jpporearor
. . iourjtr_y I Z-ip:.é N _;Soir_my e —moen<| B Certificate of Status Desired... . _Dwggzggqgsgﬁon;l;::‘
6. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent
Name
HARRIS’ ELUOTT Street Address {P.C. Box Number is Not Acceptablé) -
111 8W3
6 FL
MIAMI FL 33130 City FL | Zio Code

B. 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.

SIGNATURE
Signature, typed or printed name cf registerad agent and title f applicabls. [NOTE: Registarad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i S
Tax ﬁ'.'mc_? requ'wementgarid elects kf)y do sa. o After MAY 1, 2000 Fee will be $550.00 10. E:ig: Igzn(;agw ;Tr?;uig: neing O fdsd-gjq;g?;se e
(See criteria on back) 0 Mzke Check Payable to Department of State '
n_  OFFICERSANDDIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD Melete TITLE Jchange [
NAME u " CARLOS NAME
STReeT DDRESS | 169 E. 1600 STREET ADDRESS
oY -ST-2IP Mi FL CITY-5T-2IP
e VPD O paete Tme P o, Worenge O
NAME LINDENFELD, JUDITH NAME LINDENFELD JUDITH
stReer aooress | 169 £. FLAGLER 1600 seeraconess | M09 E FeALe r 1ecO
oSz, LMIAMLEL L - - o o e o o] OTESEIR ] MIQ\M-::,»‘:- roe. 33203 e e
e 1 O eiete TmE ) Ol change L1 Addtion
NAME |INDENFELD, MARTIN NAME
sTreeT DDRess | 169 E. FLAGLER 1600 STAEET ADDRESS
CITY -ST- 1P MIAMI FL GITy-8T-2IP
TnE VPS O Delete TITLE CJchange [ Additian
NAME LINDENFELD, DANYA NAME
streer anoress | 169 E. FLAGLER 1600 STREET ADDRESS
CITY-ST-21P MIAMI FL GiTY-ST-2IP
THILE VP 01 Deiete TITLE Ol change [ Additien
NAME LINDENFELD, ELSA NAME
sireer sooress | 469 E. FLAGLER 1800 STREET ADDRESS
CITY-5T-21P MIAMI FL CATY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report ar supplamertal report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tyustee empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and thal my name appears in Block 11 6r Block 12 if
changed, or on an attachment with an ad

ess, witl ther ke empowered.
SIGNATURE: _N\——"F< Qm:ﬁ{%ﬁﬁiﬁﬂeﬂdd oy 3 .

SIENATURE A0 TYGE0-APHINTED NAME OF SIGNING OFFICER OR DIRECTOR e Baytrma Fhone #




