2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO1000001280 Mar 20, 2002 8:00 am
1~ Enity e Secretary of State
JOGARTE, CORP. 03-20-2002 90067 003 ***158.75
Principal Place of Business Mailing Acdress
351 ALTARA AVE. 601 BRICKELL KEY DR.. #507
CORAL GABLES FL 33146 G/O IVAN A. GOMEZ )
MIAMI FL 33131
S ——— S IR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1070353 Not Applicable
Zip Ceuntry Zip Country . . B.75 Additional
5. Certificate of Status Desired w gee Requirer; lona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
IAG CORPORATE SERVICES' INC Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DR., #507
MIAMI FL 33131
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office cr registered agent, or beth, in the Staie of Florida.

SP1S020

AY

CR2EQ34 {9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
9. Ihff;;rp{:ratl(i}::e&gja’: t? sz:tltlslfy(;ts Intlanglble FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
a ,g fequ ement anc elecls ta do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) ﬂ Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [] petete THLE {7 change  [] Addition
naMe ,  GARCIA, TESSI J NAME
STRELT ADDRESS 359 ALTARA AVE. STHEET ADDAESS
arv-sT-2P - CORAL GABLES FL 33146 CITY-ST-21P
e 4 1 Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2IP
THTLE d — ae o e - - - Eopeee - TILE — e . - —_— [ Changs  [-Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TIME [ belete TITLE [(J change  [J Addition
NAME ' i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciry-s1-21P CITY-ST-2IP
TITLE O pelete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF

iling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver orArustee empowdied to execute this report as required by Chapter 607, Foridla Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentkyan addrest, Avitfifall other like empdwered.

e . (305) Z71 - 9243
SIGNATURE AND TYPED OrT‘ITED NAME OF SIGNING OFFICER OR DIRECTOR TE&S/ d mﬁ)tea /L& ( Daytime Phone #

13. | hereby certify that the information sypplied with this




