2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P99000019164 Secretary of State

1. Entity Name 03-31-2003 90125 005 ***150.00

A & P EXPORT GROUP, INC.

Principal Place of Business Maiting Address

15113 NW 81 COURT PO BOX 4152

HIALEAH FL 33018 HIALEAH FL 33014
Suite, Apt. #, efc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For

65—0905857 Mot Applicable
Zip Country 2P Country 6. Certificate of Status Desired ] $8'75 Additional
Fee Required

= 6. ‘Name and Address of Current Registered Agent - . - =— - . -~ ~~7..Name and Address of New Registered Agent

M AUGUSTIN VALDES

PINO, RAUL F ESQ.
2440 CORAL WAY

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

MIAMI FL 33145 15(13 NW gl cT

Y MiIAM]| FL | *¥%01i8

8. The above narmed entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signalurg raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
! 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:wtr?butionl ° O iigi(t’ohll?;sa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPT [ Defete TIMLE [ change [ Addition
NAME VALDES, AUGUSTIN NAME
sTReeT ADDRESS (15113 NW 91 CT. ’ STREET ADDRESS i
cry-s1-a0  |MIAMI FL 33018 CITY-§T-2P
TITLE DVS ] Detete TITLE [ change [ Addition
NAME ~ |[HORIGIAN, NELIDA NAME
STREET ADDRESS 9619 FOUNTAINBLEU BLVD. #8608 STREET ADDAESS
CITY-5T-2IP MIAM) FL 33172 CIfY-ST-2IF
THLE o e - ~[JDelete’ -~ -~ I e -—= |~ .- - =oeoew " e=2- [[] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TILE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDHESS
CIY-S1-2P CITY -5T-71P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filin é; 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 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment ydth an geldress, with all other like empowered.

SIGNATURE: [/ Y /22l TMOGY 3 TnelvALLE S 326 /b3 X5~ 670-€ 767

TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dalo Daytima Phdne #

CR2E(34 (10/02)



