~ " FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # M51055 Secretary of State
1. Entity Name 03-07-2003 90077 037 ***150.00
H & G IMPORT, EXPORT INC.
Principal Place of Business Mailing Addrass
H & G IMPORT. EXPORT 15031 SW 9TH ST
2695 NW 56TH ST SUNRISE FL 33326 .
FORT LAUDERDALE FL 33309 us
t AN MAERICERARR e
2. Principal Place of Business 3. Maifing Address !
2695 Nw SbST
Suite, Apt. #. etc. Suilg, Apt. #, etc. [W’CHECK HERE IF MAKING CHANGES
£54 A
City & State ' City & State 4. FEI Number Applied Far
c P‘_‘ LALIDEP'DAL—E- . F L— 59-280?928 Not Applicable
oo B8 | W, | s cenicmeorsiausnosies (1 _$8.75 Adationa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DE GREGORY, HAROLD J. | " DeE GREGeRY, WAROL> T

Sireet Address (P.O. Box Number is Not :Acceptable)
15031 SW 9TH STREET

SUNRISE FL 33326 | Q405 BRISTOL RiIvEE CouRT

ke faum Beach  FL | %59))

' 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 obligations of registered agent. /@/m
SIGNATURE x M . _5/(/6 3

Siﬁnalur/e./lyped or printed name of registered agent and title if s‘aﬁllﬂfa,_ / (NOTE: Registered Agent signature raquired when reinstaling_) [ DA‘I'(
9
FILE NOW!I! FEE IS $150.00 . - )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
tlake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete TME [Jchange [ Addition
NAME DE GREGORY, HAROLD J. NAME
sTReET ADoREss | 15031 SW 9TH ST STREET ADDRESS
crv-st-zp | SUNRISE FL CITY-ST-7P
TLE =LDST [ Dslst TITLE [Jchange [ Addition
NAME DE GREGORY, GLENDA G. - NAME
STREET ADDRESS | 15031 SW OTH ST STREET ADDRESS
CITY-ST1-21P SUNRISE FL CITY-5T-ZIP
TMLE Cloelele e N T 3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-S7-2IP
THILE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 pelete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this réport or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or frustee empowered 10 execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with al] other Iike empowered.

SIGNATURE: _ Wehdir Q”ME 5!/ 17//5’% QLY 4456

“ SIGNATURE ANDTYPED OR PRINTED NAME or{suyf(m 07F|cen OR DIRECTOR Date Daytime Phone 1

OT NN

CR2E034 (10/02)



