W
FILED

4
2002 UNIFORM BUSINESS REPORT (UBR) ;
SOGU PO00O0 109092 May 13, 2002 8:00 am :
MENT # J
1. Emity Nams Secretary of State ;
G & P IMPORT AND EXPORT, INC. 05-13-2002 90254 038 ***150.00
Principal Place of Business Mailing Address
2190 NE. 4TH STREET ) 2190 NE. 4TH STREET
POMPANO BEACH FL 33062 ‘2“( POMPANO BEACH FL 33062
2. Principal Place of Business 3. Mai\ing Address HII”IH I“ "m Ilm Il“l I"" I"I‘ “l” II‘" "‘” Il"l ll"l H" ’Ill
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
9
City & State ., City & State 4. FEl Number Applied For
- 651061189 Not Applicable
Zi " i Count iti
° Counry Zp ouniry 5. Certificate of Status Desired 0 $8.75 Additional
: Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
1 ~|~Name
BOSCH’ JAIRO Street Address {P.O. Box Number is Nat Acceptable)
5440 N STATE ROAD (441)
SUITE #5
FORT LAUDERDALE FL 33319 City FL [ Z0Code
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and fithe If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ian Fi )
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 10. -Erligzliz ri’ag:rilr?;uﬁ:: neing fgj-eodct,ohil?;sBe
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE VD [ elate TITLE [ change [ Addition )
NAME QUINTANA, FERNANDO NAME &
STREET ADERESS 14821 KENSINGTON CIRCLE STAEET ADDRESS é
cnv-si-zp - |CORAL SPRINGS FL 33076 CITY-51-2IF . ul
TITLE PD 3 Delete TILE - [ Change [ Addtion 5
wwe  |ACOSTA, JORGE E e :
STREET ADORESS (4821 KENSINGTON CIRCLE STREET ADDRESS
crv-s1-zf |CORAL SPRINGS FL 33076 CITY-ST-2iP ) B
— | A TITLE e e mte o —mebs mearee = e - [ Doletee— - - TME L ow o . - ) . -0 Changa . . Addition { _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ Delete TILE he [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIY-s7-2IP
TITLE (1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplementat rep:
of the corporation or the receiver or trustee,

Hike empowered.

QUL R

ei/not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tis true and/acgifate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
BCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AﬂD TYPED OR PRINTED NfME OF SIGNING OFFICER OR DIRECTOR

OV/AS:/OZ— (98) vev 5355

Daytime Phone #




