N
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am
DOCUMENT # K18347 Secretary of State
1. Entity Name 03-10-2003 90140 032 ***150.00
JORGAR CORP.,
Principal Place of Business Mailing Address
169 E FLAGER 169 E FLAGLER
1620 SUITE 1600 .
MIAMI FL 33131 MIAMI FL 33131
e - R ER A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, cte. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6&0040190 Not Applicable
“p Count?'_ e _Z‘I_'iv Country |_5- Certificate of Status Desired -—_[Iﬂ__ _?i'_ﬁiﬁfﬂ“mal ) _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARHIS’ ELuoTT Street Address (P.O. Box Number is Not Acceptable)
M1 5W3
6 FL
MIAME FL 33130 City FL | ZpCode

the obligations of registered agent.

SIGNATURE

. 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

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

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funda Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PD [T Delete TITE [JChange  [T] Addition 8_
NAME LINDENFELD, JUDITH HAME g
streer A0oRess | 169 E. FLAGLER 1600 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL ' CITY-ST-2IP 2
TITLE TD 1 Delete TITLE {7 Ghange (] Addition g
NAME LINDENFELD, MARTIN NAME

sTReeT AD0RESS | 169 E. FLAGLER 1600 STREET ADDRESS

crv-st-2p . | MIAMYLFL - e e LCTYCSTZIR e o — = —_ S
TITLE VPS [ elete TITLE [JChange [ Addition

NAME LINDENFELD, DANYA NAME

STREET ADDRESS | 168 E. FLAGLER 1600 STREET ADCRESS

CITY-51-7P MIAMI FL CITY-S1-2P

TIMLE VP (1 Detete ME [ change [ Addition
NAME LINDENFELD, ELSA NAWE

STREET ADDRESS | 189 E. FLAGLER 1600 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-21P

TLE [ belete TinE ASSISTAVT SET, - O change  [W{Addition

NAME NAME ReSsLeR, GALY 00

STREET ADDRESS sweeraoness | [o @ E FLAGLER sr /

CITY-ST-2P CITY-ST-21IP m Ami £t 293

TE 7 Delete e ! i Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP = CITY - ST-2IP

12. | hereby certify that the informalion supplied with this filin
indicated on this repert or supplemental report is true an

of the corporation or the receiver oNlrustes empowered to
changed. or on an attachment with address, with al
.

SIGNATURE:

ke empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 If

% UA=>REQUIFDanya Lindenfeld

Jos 7477

SIEGNATUREAND TYPEDORPATNTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytima Phone #

5{45/03



