2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am%

DOCUMENT # P97000022512 Secretary of State
1. Entity Name 05-05-2003 90143 029 ***150.00
J.P.G. EXPORT, INC.
Principal Place of Business Mailing Address
14304 SW 159TH TERR. 14304 SW 159TH TERR.
MIAMI FL 33177 MIAMI FL 33177
Suite. Apt. #, etc. : Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
650741741 Nol Applicabie
Zip Country Zip Country 5. Certlficate of Status Desired O 38'75 Additional
(. -~ iz T .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ’ JOEL S Street Address (P.O. Box Number is Not Acceptable)
14304 SW 158TH TERR.
MIAMI FL 33177
, City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE _ . -
. Signature, typed or printed name cf registered agent and title if applicabls. {NOTE: Regislered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cor;tr?bution ¢ 2 fcisd.ee}':zowl!zi: °
Make Check Payable to Florida Department of State : ’
10. . QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TiTLE DPT ' O Delete TITLE [ Change ] Addition
NAME GUTIERREZ, JOEL' NAME
sTReer Aporess | 14304 SW 159TH TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
TILE psv [ Delete THILE [JChange [ Adaition
NAME GUTIERREZ, PATRICIA NAME
STREET ADDRESS | 14304 SW 159TH TERR. STREET ADDRESS
omy-51-21F .. | MIAMI FL-33177 - . CrY-ST-21P
TILE O pelete TALE [1crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [] Delete TITLE [ change [ Addition
RAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dee® nohqualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this réport or supplemental eport is true ang#ccurate gnd that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or tru powered #h execute ghis repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g owered.

SIGNATURE: N £y // LI IR D c///z%aoﬁ 305 - 28/--3135"

Date Daytima Phone #

CR2E034 {10/02)



