R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P93000072832

LE PIERRE IMPORT & EXPORT, INC.

Principal Place of Business
£004-NW-TIND-AVENDE~
MIAMI FL 33122
us

Mailing Address

- S004-NW—72ND-AYENUE
MIAMI FL 33122

us

2. Principal Place of Business

[~

., Mailing Address

FILED

Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 20660 016 ***150.00

ARG AR AR

7331 Nw 397 7330 Nw 3¥C(T
Suite, Apt. #, etc. Tr Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEi Number Applied For
Miasrt; v E Ll Vo d B A Fc 650443010 Nat Applicable
Zip 2o z| Country Zip Country y . $8.75 additional
22)2 2 . : 2 3 / zl—- 5. Certificate of Status Desired O vl Requiret; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name /é/ )
Do tflt- 4 A ToA 0
HACHAH‘ ANTONIO Street Address (P.O. Box Nymber is Not Acceptable)
2004 NW.ZINB-AVENYE 3% | Ys7
MiAMI FL 33122
City - Zip Code
e /’:/, vy f FL 32/(22

8. The above named enlity'subrﬁité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

° Signature, typad or printed name of registered agent and titls if applicable

{NOTE: Ragisterad Agent sighature requirad when relhstating)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and slects 1o do so.

~ FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10.

Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD O petete TE [Aommige [ Addition
NAME HACHAR, J F NAME
STREET ADDRESS STeETAOORESS | 2 B B [ NwW 3¥¢,
CITY-ST-21P MIAMI FL CITY-ST-219
TITLE VPD O Delete TILE [(Befange [ Additin
NAME HACHAR, ANTONIO NAME :
STREET ADDRESS | 3006-NW-—72-AY— STREET ADDRESS 7 3 S f N 7y 3 ‘{‘ [y F
CITY-5T-2P MIAMI FL CITY-51-2P
TITLE DP O Delete TITLE Bhange [ Addition
NaME HACHAR, PIERRE NAME 3 Weaw 2L
STREET ADDRESS ) STREET ADDRESS 7%

UMY ISR =M1AM|FL="—‘2"";"7"""‘"‘“""L""‘"-—-‘:’ S | ,ClTY:SI’?JP N
TITLE 1 Delete TIMLE T TR Ctiange ™ —e =] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-AIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME Pk
STREET ADDRESS STREET ADDRESS ! ;
'{?Iw-swiiip"-%i" ; - CITY-§T-2IP !
T P ] Tkwwi Ty el - TTE Ol Chenge (] Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

of the corporation or the receiver or trustee e

indicated on this repert or supplemental report is true an

accurs

£

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OR MRECTOR

3// 20/02

Date Daytime Phone #

7

AV BIKIGLO

CR2E034 (8/01)



