FILED

8
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Msay 0?, 2003;, g t 0? am 3
DOCUMENT #  P99000031194 ceretary ot state
1. Entity Name 05-05-2003 90161 032 ***150.00
J & D EXPORTING, CORP,
Principal Place of Business Mailing Address
672 NW 118TH ST. 13935 NW 1ST AVE
MIAMI FL 33168 MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address H“"“I “l ll“l mll “”’ “m "‘U Ilm mll ‘\“\ “l‘l mm\“\“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0908147 Not Applicable
Zi Countr Zi Countr
P Y P 4 5. Certficate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PEREZ, BEHAR & ASSOCIATES lNC Street Address (P.O. Box Number is Not Acceptable)
13935 NW 18T AVE -
MIAMI FL 33168
City FL Zin Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent,
SIGNATURE
© Signatwre, typed or printad name of registered agent and tille it applicable. (NOTE: Registered Agert signature required when reinstaling} DATE
FILE NOW!Il FEE IS $150 00. ! o
.o oo, o] L e _ . 8._Election Camgaign Financing $5_00 May Ba. |-
Aﬂer May 1 2003 Fee WIII be $550 00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. " CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TMLE DP [ belete TIFLE [ Change [ Addition S_
HAME SYMONETTE, JACK NAME 2
STREET ADDRESS |672 NW 118TH ST. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33168 CITY-ST- 2P g
- o
TITLE (O Delste TITLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TITLE O] Delete TINLE (Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-S87-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2ZIP CITY-ST-ZIP
TITLE [ Celete THLE O Change T Addition
NAME NAME - - . - e
st :{———L == = e Tt CR P L s - s e =T -r,_-/—_r_.:_.—v*—_—‘—‘:a__.&f——q—'-.v__'j:_ﬁhﬁ—-é‘— )
STREET ADDRESS STREET ADDRESS t - -
CITY-ST-2IP GITY-ST-ZIP
TITLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P City-ST-2IP
12. | neraby certify thit the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is trug 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 corperation or the receiver or Irvstee empowsfed to execute this repart as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment wit ress, withffall cther like empowered.
SIGNATURE: = REQUIRNGZY Dmmone e ’{ /12 /03
|G ATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTCR Daytime Phona 4




