¥ -"’=-. . 3n, FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
Secretary of State

DOCUMENT # P0O10001071 59 03902002 90826 035 **7150.00

1. Entity Name

P & J EXPORT-IMPORT INC.

Princlpal Place of Businass Mailing Address - fd U L b W
11984 SW 117 TERR 11984 SW 117 TERR
MiaMi FL 388 MIAM! FL 33188

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-¢ " City & State City & Siate 4. FE! Nu Appliad For
. B %bg“ 1150915 Not Applicable

e - Country 4o Counmry 5. Conficalo of Status Desired ~ []  $8-75 Addidonal

) \ Fee Required
. . 8. Name and Address of Currant Registered Agent ... .__7. Nsma and Addrass of New Reglstered Agent - . .
T e e e e e R s A N T R T I L R T e L |
" "SALIBA, PATRICK
BA, Street Addrass (P.0O. Box Number is Not Accaptable)
11984 SW 117 TERR
MIAMI FL 33188
City FL rzm Coda
8. The above named entity submits this statement for the purpose of changing its regisiered offica of regisierad agent, or both, in the Siats of Florida.
SIGNATURE ; i
. Signature, lypad oF primed NAM of registared Aga 3nd Lie if APPHcabM. {NOTE: Ragixersd AQont BNAIIT réquUied whih IeNstAtng) - .o - - +OATE -7
'9,. This corporation Is eligible 1o salisty i1s Inangible FILE NOW!!I FEE IS $150.00 .
ar ! . 10. Election Ci Fi i

**> Tax filing requirement and alects to do so. After May 1, 2002 Fée will be $550.00 Trﬁsi Fl.n'\dycn::llr?l;‘uu::nc g 0 fiﬂ?:::yes Ba

{Ses critaria on back) ] Make Chack Payable to Department of Stale
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTCRS IN 11
LT joP [ Deete TE Ol trange O Addition | 5 -
HAME SALIBA, PATRICK HAME g
steeT aneess | 11984 SW 117 TERR STREET ADDRESS 3
orv-st-ze | MIAMI FL 33186 CITY-5T-21P § :
e oV T peiate e chngs [ Additlen | G
NAME SALIBA, JOELLE NAME
smeeT aooress | 11984 SW 117 TERR STREET ADORESS
crv-st-z¢ | MIAMI FL 33188 i oIty 57-1P
TnE - - C == i Clpgsy QI UNE - - R R — ChChange [ Addition
NAME NAME

o4 STRRETADORESS | oo e o e cmm e o e o] STREETADDRESS oo o - oL PR [
Ciy-51-21p £y -s1-2iP
TIE £ oelety me ‘ [Dchange [ Additlen
HAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2p
TiLE [0 Delata THLE [dChange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F Ciry-$7-Op
TIRE D elete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 1 19.0?#!)(”, Florida Stalutes. | furihar centify that the Information
indicated on this report or supplemental report is trug ang accurale and thal my signature shall have the same Isgal effact as if made under oath; that ! am an officer or director
of the carporation or tha receiver of trustee empowared lo exacute this report as required by Chapler 507, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

all ogher like emppowered

blisiele L Salpa 3/%?/ A, 2

changed, or on an attachment with an gdd

SIGNATURE:

rass, wi

OF SIGNING GFFICER OR DIRECTGR § Daytine Phone ¢




