2002 UNIFORM BUSINESS REPORT (UER)

DOCUMENT #

1. Entity Name

E. & R. IMPORT &

P94000044671

INC.

-
Ly

Principal Place of Business

11200 NW. SOUTH RIVER DR.
MEDLEY FL 30178

Madling Address

{120 NW. SOUTH RIVER DR,
MEDLEY FL 30178

FILED

Mar 29, 2002 8:00 am

Secretary of State

03-29-2002 91458 Q0] *****g8 75
03-29-2002 91458 002 ***150.00

MR

2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, s'c. Suite, Apt. #, etc. - T - —DO:NOT-WRITE!N.THIS SPACE
City & State R City & State 4. FEI Number Applied For
) 65'0496109 Nol Applicable
j i Counti
p Country Zp ountry 5. Certficate of Status Dasired % $8.75 Mﬁmm
Fee Required
8, Name and Address of Current Rapistered Agent 7. Name and Address of New Reglistered Agent
—_— — ~ T Name e — - —
MENDEZ' ALFONSO E Sireet Addrass (P.Q, Box Number is Not Acceptable)
11200 N.W. SOUTH RIVER DR.
MEDLEY FL 33178
City FL Zip Code
8. The above namad entity submits this statement for the purpese of changing ita registered affice ar registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, iyped or poniad nama of regisieres aganl Ane e It apphcable {NOTE: Ragietarac Agent signature remuired when reinstatingh DATE
" 9 This corporation is eligibla 10 SaHISH itE intangible— [F-——=FH:E-NOWHI-FEEIS 816000~ _ .
e X 107 Elééton Campaign Financin -Q0-MavBa—
Tax filing requirement and ¢lects to do so. After May 1, 2002 Feo will be $550.00 Frust Fund C:nlr?bullon. g fdsd-godoion;zfe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ’PIJ N [ petere TIE Clchange [ Addition
NAME MENDEZ, ALFONSO E NAME
STREET AD0RESS 14528 SW 143RD COUNT STREEY ADDRESS
cmy-sT-2P  |MIAMI FL 33175 CAY-ST-2P
TnEg 8D £ Delets TINLE JcChange 1 Additicn
NAME MENDEZ, RUTH e
STREET ADDAESS [ 4508 SW 143RD COUNT STREET ADDRESS
orv-sT-2p | MLAMI FL 33175 CITY-ST-ZP
TILE [ Delete TIMLE O Charge [ Addition
B B _Q hae .- i - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-ST-ar
e 3 Deleta nne [JChage [ Addition
NAME NAME
STREET ADDRESS.| - - - - STAEET ADDRESS- |- - - PR - .
CITy-ST-21P CITY-ST-2IP
e 03 Delete TINE O Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-SI-Ap
TTE - [ Deleta e [ Chenge {7 Addition
NAME L NAME
STREETADDRESS | “. . - 1 . STREET ADORESS
CuyY-ST-7p EY S CIy-s1-aip

13. 1 hareby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 it made under oath; (hat | am an officar or direclor
of the corporalion Grihe receiver or frustea empowered to executa Ihis repor as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE:

SN o Fans
(Y IR

365 551 2222

OR PRINTED NAME OF S:GNWh OFFICER OR DIRECTOR

/*/,4:3/{

Daytime Phone »

/7

E)

Py

FO2FEN34 (QN1)



