2002 UNIFORM BUSINESS REPORT (UBR}) May 21, 2002 8:00 am

DOCUMENT #  P01000041670 Secretary of State
1. Entity Name 03-28-2002 90151 038 ***150.00
A & G IMPORT-EXPORT CORP
Principal Place of Business Mailing Address
17290 N.E. 19TH AVENUE : 17290 NE. 19TH AVEMUE
NCRTH MIAMI BEACH FL 33162 NOHTH MIAM! BEACH FL 33162
2. Pringipal Place of Business 3. Mailing Address ”ll"m m Ilm I’I” II'” II"I ||“| |I“l Iml “I‘"ml ‘ml II“ [III
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stals City & Stale 4. FEl Number Applied For
é{ /{703 7?‘ Not Applicabla
ge .. Gountry Zip Country ih i $8.75 Addiional
§. Cerlificate of Status Desired O Foo Roquired
. 6. Name and Address of Current Registered Agent. . . __ _ -- . 7. Name and Addreas of New Rogistered Agemt._ . . .
Name o ey
! H Street Address (PO, Box Number is Not Acceptable)
17290 N.E. 19TH AVENUE
NORTH MIAM} BEACH FL 33162
Ci Zip Cod
v FL [ 2o
B. above named entity submits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida.
ra
SIGNATURE
Signeture, typed or printad newwe of registered egent and tite if appliceble. {NOTE: Regl d Agant sig reuirad when rpatstating DATE
9. This corporation is eligible to satisfy its Imangble FILE NOWI!! FEE IS $150.00 . . .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁglm,ﬁ: gl:;f;ult-‘;\:'ncmg 0O fgfgqo’f:?afa
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O etete me 2SO Denange [ Addifion g
NALE GOMES, JOAO NAME (O rILS, JoAe <
smectaooress | 18811 18TH E STRETAODRESS | /9L @ afE (?,ﬂ AvE 3
crv-stze | NORTH 33162 oTY-$1-28 y 5 .
TINE VPTD ' _ {73 Deles THLE VAS 7 EXhange [ Additon | 5
e DE ANDRADE, BRAZ Nave D8 AnIRALE, Sa4- 2~
smeeTapoaess | 13§11 N.E. 18TH E STREEAOURESS | £ 99 @ o ALL, 07
Cmy-5T-21P NORTH MIAMI 62 City-§1-0p No. frcdtrry dE4cC 55 £ g e
MLE 3 elete me O Change [ Addition
NAME - T o NAME ‘ B - 3
=53 1% CTDEET ADDRESS R R - S i 75THEHADDESS“ R TR S St S S e S ST S R S i
CITY-ST-2IP cITY-ST1-2P
e O Detete TIE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 ’ CATY-ST-2P
mLE O Detete TILE O Changs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51.2P ‘ | cny-sr-ze
Tme 3 petets TME Clchange [ Addition
HAME NAME
STREET ADDRESS : STREEY ADORESS
CITY-ST- 28 /’—\ CTY-5T-2P _
13. 1 harey certiy Lhat the infgphation suppll Wkthis riling does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the information
‘indicatad on this report orsupplem and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the feceaiver, 10 exacule this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, ¢r on an atta ent I other like empowared. /ap
~ \ REOUIRED <
SIGNATURE: A _S! \ REQUIRIED
W an QOFFICER OR DIRECTOR




