' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000013524

1. Entity Name

L & G IMPORT-EXPORT, INC.

Principal Place of Business

P.0. BOX 293008
DAVIE Fi. 33329

Maiting Addross

P.0. BOX 293006
DAVIE FL 33329

2. Principal Place of Business

3. Mailng Adcress

Suite, Apt. #, elc.

Suite, Apt. #, otc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90309 012 ***150.00

NARETREARME R

20 NOT WRITE IN THIS SPAGE

A

City & State City & State 4. FEI Number 59_3301522 Applied For
Not Applicahble
Zi Countr Zi Courtry it
P Y v ¥ 5. Certif cate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisteré& Agent
Narmrg

BARRIOS, LUIS E
3820 E. LAKE ESTATES DRIVE
DAVIE FL 33328

Street Address (P.O

Box Number is No: Accoplan.o)

City

e Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both. in *ne State of | lorda

SIGNATURE

Sigaature,

tyned or priated name of registered acent ang Wle if uop catye

(NOVE Hogs

ol Agenl signal. oo meodired whizn s

Dair

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Finarcing

$5.00 May Be

(See criteria on back) O et Trust Fund Contributiar., Added 1o Fees
11. OFFICERS AND DIRECTORS i2. ADDNIONS{CHANGES TO OFFICERS AND DIRLCTORS I 1 ‘
TiTLE D [ Delete L [) Change [ Additicn
Nitve BARRIOS, LUIS E e
STREET ADDRESS 3820 E LAKE ESTATES DR STREET ATDRTSS
ISR | DAVIE FL 33328 e
TITLE O Deete TI°LE I Change [ ] Additia
NAME HAME
STREET ADDRESS $7REFT AZDRESS
CITY -ST-7IP CITY-57-7IP
TILE [ Deiete HIELE [l Crange [ Acditin®
NAME N
SIREET DDRESS STRECT £30RESS
CITY-ST-2IP NS
THLL 1 Detete TITLE [ Change [ Adetion
NAME HAME
STREET ADDRESS STREZT A30RESS
CITY-ST-ZIP GiTY-57-2IP
TITLE 1 Delete TITLE (1 change [ Acditiz
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-7IP GiTY-57- 21
TILE ] Delete 11ILE [ Change [ Additio-
MeME NAME
STREET ADDRESS STRLET ATDRESS
CITY-37-71P CITY-57-717

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(), Florda Statutes

i furthar certily that fre information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer o7 diraatar

of the corporation or the receiver or trustee empowered to executc this renort as required by Chapter 607, Florida Staiutes: anc
s, with all other like empowered

changed. or on an attachment with an addr

that my name appears in Slock 11 or Block 12 il

*QIC\ AB4-452 521 |

Dyl s Pnciri: #

"CR2E034 (10/00)

[FEIVE L)



