2600 UNIFORM BUSINESS REPZRT{UBR) 5/10/00-90127-019-$150.00-$150.00

.

DOCUMENT # P99000039805 FILED

1. Entity Narne

J & G INTERNATIONAL EXPORTERS, INCORPORATED 00 JUN-9 PH 2 oL

RY OF STATE

Principal Place of Businass Mailing Address ool L,
gzE, FLORIDA

530 SW 90TH COURT 530 SW 90TH COURT

MIAMI FL 33174 MWAW FL 331742344

M

il

l

2. Principal Place of Bysin 3. Mailj ddres - ”II"'" H”I"l Ilm "
510 S G BCX S5 W a0
Suite, Apt. #, atc. SL;i}e. Apt. b, otC. DO NOT WRITE IN THIS SPACE
Gty & State ClgsStae - - 4. FEI Number Apglied For
R A" F \ M\m\ ?\ {35-“-0“ Q3 | ‘2 P’ Not Applicable
i .@,} \f\ \_,\ Cou% Z'?}’b\q L\ Cwa S R 5. Ceriificate of Status Desired ] ?ese.gsqgﬂﬁﬂnal
] _6. Name and Address of Curront Reglstered Agent - . _.-7. Name and Address of New Reglatered Agent -
Name
<. . . BUSINESS FILINGS NCOM@ A — =z —- |-.Street Adcress (P.O. Box Number.is Not Acceptable) _. - =~ «  sece =l
. . 11860CEANSHOREBLVD._ _ . . ... ... . . e o e e e e N )
SUITE 195 '
ORMOND BEACH FL 52176 =

8. The above named entity submits this stalement for the purpose of changing its reglstered office or registerad agent, or both, in the State of F‘fipridq.j' PR

phuy sy
O IR
SIGNATURE —
Signature, lyped or printed name of registarad agent and tlle if applicable {NOTE: Ragisterod Agent signalure required when rensiating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . -
Tax firingp?aquirememgand elects tg do so. Atter MAY 1, 2000 Fee will be $550.00 10. .Erli;t I:En%aénoﬁ:jgbr:jgr::fncmg - fg;aocﬁo"ll:ya SB ©
{See criterfa on back) 0O | Make Check Payable to Dapartment of State -
11. OFFICERS AND DIRECTORS - 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D ] Delets TTLE O cChage  [J Addition
Y CALVO, JORGE ANDRES NAME
_ SREETADDRESS | 530 SW 90QTH COURT STREET ADDRESS
CiFY-ST-21P MIAM! FL 33174 CiTy-ST-2P
THLE _ D CJ Qelets TILE O change [ Addition
NAME FERRER, ROSDUALDO G HAME .
, STREETADORESS | 15250 SW 134TH PLACE STREET ADDRESS M
pomY-sT-2e MIAMI FL 33177 CITY-57-2P
TME [ etete THLE : [ change [ Addition
HAWE — - R NAME - - et e e
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P .
CWE T -7 ) T Dalete e o — e - ——— — - =[] Change— [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y5129
TLE O Detete TILE O change [ Addition
NAME * HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2p CIY-51-2P .
TITLE 3 Detete Lk Domnge [ Additlon
NAME NAME .
. STREET ADORESS ! STREET ADDRESS '

GiTY-ST- 2P oY-§7-2p F/%;

13. i hereby certifg that the information supplied with this filindq does not qualify for the exemplion stated in Section 119.07&3}0). Fiorida Statutes. er certify that the inlormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal enlact as if made under oath: that | am an afficer or direcior
of the corporation or Ihe receiver of ustee ernpowered 10 execyt® pmyet 85 required by Chapter 607, Florida Stantes: and that mvy name appears i Block 11 a1 Block 12 if

changed, or on Enaitachm ddress. with all other life empowprdd.
SIGNATURE: Z (T K AAONL

:d ._ ;:W &A,L’)rl [OO _

V4 el ‘ —

CR2E034 (9/99)



