2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000072832

1. Entity Name

LE PIERRE IMPORT & EXPORT, INC.

L

Principal Place of Business

Maiiing Address

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90097 003 ***150.00

PN HTH-STREET—
Ha-pr-syree ~MAMF33t2—
us us

R

ORI NET N

2. Principal Place of Business_ . .. o |_3.:Malling Address ’:—ﬂﬁb@"‘“ RiLLIN -
805 W 83 AVENUE gos< W I3
Suite, At etc. Sulle. Apt.# o O] GHECK MERE IF MAKING CHANGES
Cjty, & State o pity & State _ ) — 4. FEI Number Applied For
//“ﬁ LEPH I"Z MHiAleEal , = & 650443010 Not Applicable
Zip Country Zip Countr " ) $8.75 Additional
?J 3 O /_ﬁ? 5 g ) 3 %O/ é \}SA . 5. Certificate of Status Desired O Foo Requireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ' .
AnvTop, o HaeHddq N
HACHAR' ANTONlOEEr Street Address (P.O. Box Number is Not Acc'eplable)
TFIF-NW-34FH-5TR
MiAMHF-33122—~ EO0s ¢ w A 3y AYe -
City e . Zip Code
/ A rn lea sy FL | %% 0

B. The above named entity submits this stAtement for the pugbose of chan s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

o/ Yo 03

Signature, typed or printed

nfe of registared agent afid title it app\icw: Registered Agent signature reguirsd when reinstating)

¥
, ! ! . . . - _
s — 9:ecton Camoair 00 WE |
ay 1, . Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 ‘
T sD O pelete TLE O chenge [ Adaition | &
NAME HACHAR, J F NAME g
STREET ADDRESS | 7331 NW 34TH STREET STREET ADDRESS 3
GITY-§T-71P MIAMI FL CITY-ST-2IP '-g :
TITLE VPD [ celete TILE [ Change [ Addition T
NAME HACHAR, ANTONIO NAME '
STREET ADDRESS 7331 NE 34TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE DP ] Delete TITLE [ Change ) Addition
Nk HACHAR, PIERRE e '
STREET ADDRESS | 7331 NW 34TH STREET STREET ADDRESS
CITY-S7-21P MIAMI FL CITY-$7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete " TmLE T T T OThenge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P
TITLE [ palete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P ~ CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quaiiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppiemental repoft is ffue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee ered to exacute thyb report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrbss Awith all other like embowerad.

v ArLPE A AN W/ ok |
SIGNATURE: ___ SIGR/ATREE Rl ED O/ [P 3 s X6
SIGNATURE ANym:En OR PRINTED NAME o;fsmmnc OFFICER OR DIRECTOR / Dafs Daytime Phone # .



