FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
CocUNENTs  POZ00028007 Sccretary o Stae

1. Entity Name

B AND D IMPORT EXPORT, INC.

AY  68E6610

Principal Place of Business ' Mailing Address
1180 § POWERLINE RD STE 104 1180 § POWERLINE RD STE 104
POMPAND BCH FL 33069 POMPANO BCH FL 33069
H50 5. {OwellLiNE Q,D.ﬂ:D ll go s?owerAu:JE Ep@ﬁ’
Suite, Apt. # ete. Suite. Apt. #’ ete. Bl CHECK HERE IF MAKING CHANGES
Cny & State City & State 4. FEI Number Applied For
- 0 P&EKGH, ‘.,.___ . . S ?”WA?\)O %w‘{ ] 1:(’ ‘4 lé q ’-f"‘] Not Applicable
pr Country Zip "Country o $8.75 additonal ~~ *
33 abq éﬁ 5. Cemf;cale of Status Desired I"_'} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GERMAN, MARIO D ESQ.

Street Address (PO, Box Number is Not Acceptable}

100 E SAMPLE STE 320

POMPANQ BCH FL 33064

" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE ﬂpW!!! FEE 1S $150.00 9. Election Campaign Finanging $5_00 May Be
After May__1 12003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Pagable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D O Celete TITLE o [ Change [ Addition
NAME DEL NARDO, MARITZA NAME
stheer aooress | 1180 §. POWERLINE ROAD, SUITE 104 stReeT aboeess | HIGO S - Pou;c gLinvE RoAD
crv-si-2r | POMPANQ BEACH FL 33069 CITY-5T-2 Pon PAvo  PERTH, TL 33069
TITLE 1 Delete TILE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
me . s } P . . _Oosee TITLE . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP GiTY-ST-ZIP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
THLE O Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing deas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl Alzuq ZEEQUIRED /0> (9rv)9339453

SIGN}ﬁE ANDT'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




