{

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
May 05, 2003 8:00 am

DOCUMENT # P99000066447

1. Entity Name
JLGP IMPORT & EXPORT, CORP.

(UBR)
- Secretary of State

05-05-2003 90361 024 ***150.00

Mailing Address
8000 EAST DR. #305
NORTH BAY VILLAGE FL 33141

Principal Place of Business
8000 EAST DR. #305
NORTH BAY VILLAGE FL 33141

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 09 Applied For
6 38427 Not Applicable
P Countr Zi Countr i
P ¥ P ¥ 8. Certificate of Status Desired [} $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCES, JUAN
=8000-EAST-OR- #3805~ ~— — e
NORTH BAY VILLAGE FL 33141

Street Address (P.O. Box Numbef is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida, |1am fammar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed; or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature reguired whan reinstating)

DATE

é FILE NOW!!! FEE iS $150.00-
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be

Added to Fees

10 | QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Detete THLE [ crange [ Addition

NAME GARCES, |[JUAN L HAME

sraeet aponess | 8000 EAST DR. #305 STREET ADDRESS

orv-st-ze | NORTH BAY VILLAGE FL 33141 CITY-5T-2IP

TITLE [ Delete THTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-21IP

TILE [ pelete TTLE [Jchange  [] Addition

CNaME. NAME

STREET ADDRESS T STREET ADDAESS

CITY-§$T-2IP CITY-S1-2IP

TITLE [ belete TLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

THLE O pelete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ belete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P : CITY-§T1-21P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cofficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 If
changed, of on an attachment with an, address, wifh all other like empowered.

. T pew
SIGNATURE: % R RS EBED c>4/29/c53 (19¢) 306 2634,
tﬁ:um‘unz mn‘wsn 3 WED NAQF sud\mu OFFICER OR DIRECTOR Date 7" Daytima Phone #

AV  0ipP20

CRZE034 (10/02)



