2000 UNIFORM BUSINESS REPORT (UBR) ' - s

p e A e
DOCUM ENT # P9900001 9759 04-11-2000 90015 027 ***150.00
i P99000019759
1. Entity Name
H & E IMPORT/EXPORT, INC. , .
FILED
Principat Place J.Business Mailing Address 00 JUL I I PH ‘2: 09
£430 SW 112TH STREET 6430 SW 112TH STREET FER T A AT O T ATE
MIAUI FL 33158 MIAL FL 341564853 SECRETARY OF STATE
. TALLAHASSEE, FLORIDA
= T S s s (AT 0 AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number. : Applied For
w%m ’e 8q C}LI6(> Not Applicable
2ip Country Zip Country i $8.75 additional
5. Cartificate of Status Desired g Foo Required
8. Name and Address of Current Registered Agent_  ___ . .I _—.— . —7..Nameand Address of New Reglstered Agent "
- T T T . Name
LEE, HARRY Streat Address (P.O. Box Number is Not Acceptable)
6490 SW 112TH STREET .
MIAMI FL 33156
City : -Zip Code
N FL
8. The above named sntity submits this statemen for he purposa of changing its reglstered offlce of registered agent, or both. in the State of Florida,
SIGNATURE —
Signature, typed or of rag? agont and tile i applicabh - {NOTE' Regi d Agent required when ? DaTE
9. This corperation is eligib'a 1 satisfy iis Inlangible FILE NOW!I! FEE IS $150.00 on C o Finang
Tax Hing secuirement and elacts to 0o 50. After MAY 1, 2000 Fee will be $550.00 10. Bloclion Sumpaign Pren® - 35.00 May 2
(See critada on back) O Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 12 ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Detete Tme Ochage [ Addition
NAME LEE, HARRY NAE
STREET ADDRESS | 6490 SW {12TH STREET STREET ADORESS
CnY-51- 7P MLAMI FL 33158 cv-51-2P
e D Ooeer | | ™e : O Crange [ Addtion
NAME RUIZ-SIEERRA, ERNESTO HAME
STREET ADDRESS | 6480 SW 112TH STREET STREET ADORESS
omv-st2e | MIAMI FL 33156 J orvsta
TME 3 Datete me ) o Dlcange [ agoiion |
~NAWE - : WANE R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CIY-$3- 2P
THLE O veree TIILE O Change O3 Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS |/
CITY-ST-2P CITY-5T-2P
TITLE 3 peteis TME O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P GIY-ST-7P
TE ] pelee WE Ochange [ Addition
NAME NAME
STREET ADDRESS | smeeT ApORESS
CiTY-$T-2P CITY-ST-2iP ..

13. | hereby certify that the information supplied with this fillrr‘lg does not qualify for the examption stated In Section 119.07;(3)(0, Florida Statutes. | further certity that the information
accurate and Ihat my signature shall have tha same legal efiect as if made under oath; that ( am an officer of director

Indicated on this repori or supplemental report is true a . r
of the corporation or the receiver or fust ex%ckl.ena this report as required by Chaptsr 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
er like empowered

r- 1 Lo many
SIGNATURE: of LG TN M ey

mﬂnunsunnm?nmm:n:mmm CR MRECTCR Date Daytine Phona #

i

CR2E034 (9/99)



