e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 26. 2002 8:00 am
DOCUMENT #  P99000019164 ecret,ary of State

1. Entity Name

A & P EXPORT GROUP, INC 04-26-2002 90012 0035 ***150.00
Principal Place of Business Mailing Address

2324 WEST 78TH STREET 2324 WEST 78TH STREET

HIALEAH FL 33016 HIALEAH FL 33016

ARG AT

2. Principal Place of Business

511y W 4 T, i Mﬁ%ﬁ@%& A5

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
Miamt, Fo IALEAH FL - - 650905857 ot Appicabs
Zi Country Zip Country - ) $8.75 Additional
i'& O ‘ 8 MIAM‘ . DADE. aao‘l'l_ - Ll' lSIZ- MlAM[ . DADE 8. Certificate of Status Desired O Fee Required
777 " 767 Name and Address of Current Registered Agenf = 7S Name and ‘Address of New Registéred-Agent— - — ==~
Name

PINO, RAUL F ESQ.
2440 CORAL WAY

Street Address {P.Q. Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered_ofﬁce or registered agent, or both, in the State of Florida.

ft

SIGNATURE

‘-. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This Fprporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feye‘;s

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE DPT ' [ Delzfe me Clcnange [ Aadiion | 5
NAME VALDES, AUGUSTIN NAME =]
sTREST ABDRESS | 95113 NW 91 CT. STREET ADDRESS §
CITY-5T-2IP MIAMI FL 33018 CITY-ST-7IP it
TTE DvsS 1 Delete TILE N Change ] Addition S
NAME HORIGIAN, NELIDA NAME
STREET ADDRESS | 2324 WEST 78TH STREET simeeTaonress | Al FONTAIN EBLEAV BivD, ; APT 603
CITY-ST-21P HIALEAH FL 33016 CITY-ST-21P MiAM!, FL :p)] 17
TiiE T ' T el e - E O Change™ L) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TITLE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZIP . o ' CITY-ST-ZIP
TITLE 3 pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied witt this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgkial report ig true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver ¢f tiustae ampdwered to exgcute thy repprt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

i g Gred. -

rg“s]'“)\ R

- 67461

Date Daytima Phone #




