FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
PGCIUENT 1 FOT000001280 Secretary of Stat

1. Entity Name

JOGARTE, CORP.

Principal Place of Business Mailing Address e .
351 ALTARA AVE. 601 BRICKELL KEY DR.. #507 Z U U 1 8 38[]
CORAL GABLES FL 33146 G/O WAN A. GOMEZ
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1070353 Not Applicable
Zip Country 4p Country 5. Coertificate of Status Desired ﬁ gge'-gesq Lﬁgg‘jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e ——— ——— e - . Name . = . _ ; .
lAG CORPORATE SERWCES INC Street Address (P.O. Box Number is Not Acceptabie)
601 BRICKELL KEY DR., #507
MIAMI FL 33131
City FL Zip Code

8. 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
the cbligaticns of registered agent.

SIGNATURE
Lid Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registéred Agent signature required when rginstating} DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust Fund Coitri%ution ¢ a fdsdllaod?ohgzis ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J Change  [] Adaition
RAME GARCIA, TESSI J NAME
sTReeT A00RESS | 351 ALTARA AVE. STREET ADDRESS
CITY-8T-2P CORAL GABLES FL 33146 GITY-ST-2P
TME [1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE ! O Delete TITLE [J Change  [] Addition
NAME - Tt o - s —r— = T em —NAME - -] = - L —— - - -— - - Lt et - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
1ME 1 Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ip
TILE [ plets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certity that the information supplisd with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemema gportis true and accurale and that my signature shall have the same legal effect as If made under oath; that i am an officer or director
of the corporation or the receiver execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment wit} r lige empowered.

SIGNATURE: S

- Sm—
=l g W
A0 ‘,f'g'u m; 0 Gs)271-G M3
ING OF| OR DIRECJOR D
%"N’ﬁ] i ate Daytime Phone #

apeai N

CR2E034 (10/02)



