FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90157 007 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ8000028594

1. Entity Name

F.J.R. IMPORT-EXPORT, INC.

Mailing Address
39 LUD LOW LANE W
PALM COAST FL 32137

Principal Place of Businass
39 LUD LOW LANE W
PALM COAST FL 32137

RS

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Maifling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RENDA, FRANK
39 LUD LOW LANE WEST

Street Address (P.C. Box Number is Not Acceptable)

PALM COAST FL 32137

City Zip Code

FL

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

SIGNATURE

Signature, typed or pririgg name of regisiered egent end title if appticable. {NOTE: Regislersd Agent signalure required when reinstating) DATE

FILE NOW!!! FEE AS $150.00

- - . . i - . . . Electi ign Fi in
- = After May 1;2003 Fee will be $550.00 i ' ? Eriglzznc(:ja(r:n{fnat:?;mig\:nm % O fdsd'e?dq;ézz? °
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE = Pp ’ O] Delete TITLE [ Change [ Addition
e RENDA, FRANK - hawe
STREET ADORESS K39 | UDLOW LANE WEST STREET ADDRESS
orv-ST 2P PALM COAST FL 32137 Giry-7-2
TITLE o 1 oelete TITLE I change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-S7-2IP
TILE (7 Celete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-3T-21P GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS e . M _STREETABDRESS | . _. = -~ . . —_
CITY-5T-2IP - CITY-5T-2IP
TILE (7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 thal the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effact as it made under gath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, wteratrner like empoweared.
Hor/o3 AU Yo 2/#3

270 REQUIRED _

WRNDWPED OR PRI ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

AV $EBII00

CR2E034 (10/02)

. - D
City & State City & State 4. FEI Number Anplied For
58-3506 105 Not Applicable
7 ‘ C "
P Country Zip ountry 5. Certificate of Status Desired O 38.75 Additional



