. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02, 2002 8:00 am

DOCUMENT# ~ P01000097517 -

1. Entity Name

SDE IMPORT & EXPORT CORP.

ecretary of State

(04-02-2002 90088 006 ***158.75

Mailing Address

5509 NW 72ND AVE
MIAMI FL 33166

Principal Flace of Business®

5509 NW 72ND AVE
MEAMD FL 33166

80056495

O

3. Malling Address

.

2. Principal Place of Business

City

FL. l Zip Code

SIGNATURE

8. The above named entity submils this statement 1or the purpase of changing its reqislered office or registered agent, or both, in the State of Florida.

Suite, Apt. #, etc. Suite, Apt. #, 8tc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applled For
‘6:—- HSF‘ZS‘ ( Not Applicable
Zip Country Zip Country ‘ . $8.75 Additiona!
D .
8. Certificate of Status Desired ,.Z/ Fea Required
6. Name and Address of Curront Regisiered Agent 7. Nams and Address of New Registered Agent
Name
e _l PP S S e e e i o = - o= - [T

GRULLON; LEONARDO Street Address (P.O. Box Number is Not Acceptabile)
5509 NW 72ND AVE
MAMI FL 33168

Signatwe, typad or primed name of repisiered agant and irte if applicable. (NOTE: Registared Agent signature requrrad when renstating) | DATE
9. This corporalion Is eligible to satisty its IMangible FILE NOW FEE IS $150.00 L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Fiancing $5.00 May Be
N Trust Fung Contribution, Added to Fees
(Ses crltaria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/LHANGES TC OFF!CERS AND DIRECTORS IN 11 =
e PD O Delete Tme Prapew™ | S &:mngu (1 Adgdition | 5
NAME GRULLON, LEONARDO NAME ARULLON, 5DO5& L 2
STREET ADORESS | 5500 NW 72ND AVE STREET ADDRESS | woi39) nJ 71 p-e- 3
ey-stze | MIAMI FL 33188 ovsrze | MRt Bl Bk g
HILE [ pelese TIRE [ Change [ Addition [ G
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-1P CTY-ST-2P
TmE O Delete TILE Dlchange  (J Addilion
NAME NAME
STREETADDRESS | - e e . W STREETADRRESS | . s _
CITY-$T-5° CITY-51-28P
TmEe 7 Deteta TITLE DOl chenge [ adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 0P CITY-ST-2P
TINE 7 Delete TALE O change  [] Addition
NAME NAME )
STREET ADDAESS STREET ADORESS
CITY-ST- 7P CITY-ST-21P
me O nelete TME [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P

SEeS sy emmy
LI .

e "

SIGNATURE: LR

13. 1 hereby certify that the information supplied with this filing does not gualily for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplemantal report is Irue and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or rustea empowered Lo execute this report as raquired by Chapter 807, Floricia Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered,

LiE RmQUIRED

SWINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Qaptime Prone &




