FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P0O0000109092 ecretary of State
1. Entity Name 04-30-2003 90092 046 ***150.00
G & P IMPORT AND EXPORT, INC.
Principal Place of Buginess Mailing Addrass
2190 ME. 4TH STREET 2190 N.E. 4TH STREET
POMPANC BEACH FL 33062 POMPANQ BEACH FL 33062
N — ARG T
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number _ Applied For
. 65 1%1 189 Not Applicable
Zip Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- "] Name T o -
BOSCH, JAIRO Street Address {P.Q. Box Number is Not Acceptable)
ree res AeN
5440 N STATE ROAD {441) _
SUITE #5 : .
FORT LAUDERDALE FL 33319 - Ciy — =~ - FL | #pCoce

8. The above named entity submits this statement for the purpese 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.. .

- : 'if '.l\‘:
SIGNATURE i
Signature, typed or plin]éd ngere of registerad agant and titls if applicabls. (NOTE: Registerad Agent signatura required when rainstating) DATE
' FILE NOWIM! FEE‘fS $150.00 ’ ) N .
After May 1,2003 Fee Will be $550.00 e P o9 $5.00 May ge
Make Check Payable to Florida Department of State ’
10. . - j"OFFICEF\'S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE VD - 1 Delete e [ Change [ Addition
NAME QUlNTANA FEHNANDO NAME
STREET ADORESS | 4821 KENSlNGTGN CIRCLE STREET ADDRESS
orvssr-ze | CORAL SPRlNG$ FL 33076 CmY-§T-2IP
me PD O Delete TTLE [ Change [ Addition
NAME ACOSTA, JORGé E NAME
sTager ADoRess | 4821 KENSINGTON CIRCLE STREET ADDRESS
or-st-ze | CORAL SPRINGS FL 33076 cIrY-57-2P
TITLE | Delsie TITLE ] Changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-21P
LE 1 pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TiTlE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /} Ty -ST-21P

12, | hereby certify that the information supplied with this filing dogs ot qualify for the exemption stated in Section 119.07{3)D, Fiorida Statutes. | further certify that the information
indicated on this report ar supplement;eport is true and ac te and that my signature shall have the same legal elfect as if made under cath; that | am an ¢fficer or directer

of the corporation or the receiver or tryftge empowered 10 exlute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with h ike empowered.

SIGNATURE: ___SIU J REQUIRED pesdest | 0t/25/02 (95) 294 - 3005

SIGNATYRE AND TYPED OR PHINTEDfAME OF SIGNING OFFICER OR DIRECTOR T Daw/ Daytime Phone #

AY  £419810

CR2E034 (10/02)



