2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOGARTE, CORP.

DOCUMENT # PO1000001

.~

280

Principal Place of Business

351 ALTARA AVE.

Mailing Address
601 BRICKELL KEY DR. #507

3/6

FILED
Apr 24, 2001 8:00 am
ecretary of State

03-06-2001 90326 013 ***158.75

CORAL GABLES FL 33146 GJO WAN A GOMEZ
MIAMI FL 33131 38638
> P FVra s IR R
Sulie, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
65-1070353 Not Applicable
zZp Country ap Country §, Cartificate of Status Desired % fgg?q mﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name L .
—_ = QECES  INE ™ - - 1=-TAG-CORPCRATE-SERVICES—INCz—-—= -~ - -~
et "CORPORATE SERWCES' INC. m— - - Street Address (P.O. Box Number.is Not-Accantably) - o — ] -
601 BRICKELL KEY DR., #507
MIAMI FL 33131
City Zip Code

FL

SIGNATURE

336 cQ PORAT/E §§R§CES,
Sigratve, typed o prittel/ RN efred 3

S JNOTE: Registared Agent signiture recuiced when reinstaing)

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ol Flarida.

C.
Rer,

2723000

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and eiects to do so.
{See critaria on back)

FILE NOW!!! FEE IS $150.00
. After MAY 1, 2001 Fee will be $550.00

Maka Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Bo
Added to Fees

CRZE034 (10/00)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
e D ' [ cotate TLE Olcrange [ Addition
NAME GARCIA, TESSI J NAME
STREET ADDRESS 351 N.TARA AVE STREEY ADDRESS
CITY-ST-2P CORAL GABLES—ELM CITY-ST- 2P
TME [ Delete TME (O change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-Si-28 CITY-ST-2IF
TILE [ Detete TLE Ocrange [ Addition
NAME . NAME .
_ STREET ADORESS _ . STREETADDRESS. | I _ o o e

G RS, -7 S S ——— o .
TMLE 3 Datete TnE DO change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-0r CITY-ST-ZIP
Tme 3 Delete me [Jcnange [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-571- 2P CITY-5T-2IP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

indicated on
of the corporation or the raceive
changad, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for tha exemplion staled in Section 1 19.07&3
is report or supplergerial report is trua and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
to execute this report as required by Chaptar 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
| olher like empowered.
-

Xi), Florida Statwtes. | further certify that the information

24 V372247

Deytime Phone ¥




