2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

J & G EXPORT INT'L, CORP.

P01000054245

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90153 042 ***150.00

Pringipal Place of Business
=1 RAtAR-FE-23t06—-

Mailing Address
WHAME-FL—33186
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Tax filing requirement and elects to do so.

MORALES’ JOSE L Street Address {P.0. Box Number is Not Ay table)

.0. Box Number is Not Acceptable
4887 VIA PALM LAKE
WEST PALM BEACH FL 33417 395 S 158 AvE PPT# il

Cit Zip Code
171 mr7 0 FL | 33743
s this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{NOTE: Registered Agent signature requirsd whan reinstating) DATE
. L~ e i "

9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Feas

(Bes criteria on back) - | Make Check Payable to Department of Stale
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PE— 1%, Delete TITLE [Jchenge [ Addition
NAME THORALESHOSE+— NAME
STREET ARDRESS HHSET-VIA-PAEM-LAKE- STREET ADDRESS
orv-st-ze  |WESTPAEM-BEAGHFL-3347 CITY-ST-2P
TILE 3 pelete TITLE LD [T Changs XAddilion
NAME NAME NaDa.Es, Joss &,
STREET ADDRESS SREETADFESS | 3 2.5~ S ) 7520 SV RPT Wak 7C
oITY-5T-7P CiTY-51-21P Aipres: Feomdm D3153
TITLE - - = “O Delete =R e R [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cmy-sT-2p | CITY-S1-21P
TITLE [ palsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2P

13. | hereby certify that the information sug
indicated on this repori or supplement
of the corporation or the receiver o
changed, or on an attachment y#
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lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rtis true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.
r.=a

I BREQUIRED Vois & vudmes Mghe

(20 dof-208¢

SIGNATURE: |

SIGNAT

E‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2. Principal F"Iace of Business 3. Mailing Address
E3Js Su) 152 AvE | F315 ww) 7
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
it S
City & State City & State 4, FE| Number Applied For
J ]y Feoarida 17265077 F e 5-110g94 73 Mot Applicable
Zip 7 Country Zip 7 Country 5. Cortif ‘s Desired 0O $8.75 Additional
‘2)2“?3 . Us ) :35/3 i U 5 PrY . Certificate of Status Desire Feo Required
sotmne——=—=  f.-Name.and Address of. Current Registered Ageml -————.. = oo o= om0 ———c —7.-Name and.Address af New.Registered. Agent, —_—__._ =

CR2E034 (9/01)



