FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000013524 Secretary of State
1. Entity Name 02-10-2003 90406 031 ***150.00
L & G IMPORT-EXPORT, INC.
Principal Place of Business Mailing Address o re @ rew
P.0. BOX 283006 P.O. BOX 293006 v
DAVIE FL 33329 DAVIE FL 33329
N — NIRRT A R
Suite, Apt. #, etc. Suite, Apt. #, etc, KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3301522 Mot Applicable
de. Country Zip Country 5. Certficate of Status Desired ~ []  90-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAE-RIOS' LUIS E Lk T - - ce—— Street Address (P.O. Box-Number is Not Acceptablg) -« ~—= = .~ . ~
3820 E. LAKE ESTATES DRIVE
DAMIE FL 33328
City FL Zip Coda

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

SIGNATURE
Signatura, typad of printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!I _FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003' Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 1 Detete TILE 1 thange . (] Addition
NAME BARRIOS, 1UIS E NAME
saeer anpress (3820 E. LAKE ESTATES DR. STREET ADBRESS
crv-s-ze |DAVIE FL 33328 CITY-ST-2P
TITLE P XDeJe[e TITLE [ change [ Addition
NAME HARDMAN, CHARLES B NAME
sTreeT Ankess | 1122 SHAFFER TRAILS STREET ADDRESS
GITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TiTLE ) X elete TmE [ Change [ Addition
HAME BARRIOS, EDUARDO A NAME :
sTReeT aookess 14007 QUENITA DRIVE STREET ADCRESS
CITY-S1-20P WINTER PARK FL 32792 CITY-ST-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME -~ . - — B NAME—e e ol el - _
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T-2IP
TILE 7 Detete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP : CITY-ST-71P
TITLE ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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. i further certify 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 if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an a ss, with all other like empowered.

2ED oz}oe[os 305-4613622.

" Date Daytime Fhone #

SIGNATURE:

EIVEE - TEY)

raw

CR2E034 (10/02)




