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

UNIFORM BUSINESS REPORT (UBR)

£E8¥620

iling/doas not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

& andl accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#ith A\l other like empowered.

12. { hereby certify that the information supplied with 2
indicated on this réport or supplemental report jg
of the corporation ér the receiver or trustee eqaff
¢hanged, or on an attachment with an addztg

sicnaTure: | SIGKBA/RE REQUIRED oy/)(g/o 2 for) 2r2-9587

SIGHMATURE AND TYJFEQ OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Data Daytime Phono #

DOCUMENT #  P02000077653 Secretary of State
1. Entity Name 05-05-2003 90152 050 ***150.00 <
H. J. IMPORT-EXPORT, CORP.
Principal Place of Business Mailing Address
10300 SUNSET DR. STE 380 10300 SUNSET DR. STE 360
MIAME FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address “""l” m "”I ]m‘ ““] llm "m "m "I" lml l‘JI\ I““ "N '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nugpher Applied For
g&“uﬁ % i 66 Not Applicable
Zi Countr Zj Counir
P ounlry P Y 5. Certficate of Status Desied ~ [] 38+ Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P ‘._‘{_‘-__,,__ - . - o Name
J ' HERMES Street Address (P.O. Box Number is Not Acceptable) h
10300 SUNSET DR, STE: 360
MIAMI FL 33173
B T City FL | 2w Coce
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent
SIGNATUHE
- Sigriature. typed of prinied name of registered agent and titla if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ' ) N .
After May 1, 2008 Fes will be $550.00 Tt ooy 3200 May 2o
Make Check Payable to Florida Department of State ) .
10. ... OFFICERS AND DIRECTCRS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D S O oelete TMLE D Change [ aeldition | g
NAME JARA, HERMES NAME =)
stReeT AnDRESS { PO BOX 832679 STREET ADDRESS 3
CITY-§7-2IP MIAMI FL 33283 CITY-ST-2IP g
TILE O pelete TIMLE O change {1 Addition 5
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TME ) O delete TILE [ Change [ Addition
T — ) ane
STREET ADDRESS STREET ADDAESS |~ e e e
i EEE A S
CITy-g1-2IP CITY-ST-2IP
TITLE 1 pelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IF CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2IP P CITY-ST-2IP
TITLE elete TILE ' [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP é; CITY-51-271P



