2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000033762

1. Entity Name

BUHO'S IMPORT-EXPORT CORPORATION

| Principal Place of Business

9167 FONTAINEBLEAU BLVD. STE 1%
MIAMI FL 33172

Mailing Address

9187 FONTAINEBLEAU BLVD. STE 11
MIAMI FL 331726313

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90029 031 ***150.00

2. Principal Place of Business 3. Mailing Adaress

OO

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State City & State 4. FEI Number Applied For
- 65-0831696 Not Applicable
Zip Country Zr Country 8. Certificate of Status Desired O ?g'gesqlﬁgeﬁﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N T OAE & AAsoodTES
PUIGTANE' ESTEBAN Street Address {P.O. Box Rlumber is Not Acceptable)
' 9187 FOUNTAINEBLEAU BLVD %
STE 11 /TG S . S22 Herul, S7TC
MIAMI FL 33172 TR o
WAL vl FL | 22722

s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Tomre 72 N PRl

(NOTE' Registered Agent s@’nalure raguired when rein%g)

8. The above named entity subpp

ke

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees
{See criterign back) o Fe

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 3 Delete TLE O change [ Addition | &
NAME PUIGTANE, ESTEBAN NAME e
STREETADDRESS | 187 FOUNTAINEBLEU BLVD, STE 11 STREET ADDRESS S
CITY-5T-2IP MIAM! FL 33172 CIVY-ST-ZIP ﬁ
TME O Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

_ TE O Delete TITLE [ change 7] Addition
NAME NAME

| STREET ADDRESS_ . STREET ADDRESS

| Cy-st-2p - I Criv-§1-28

, TILE T Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-5T-ZP GITY- $T- 7

13 | hersby cerilfy that the mformatlon supplied with tms fling 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 supplememal repo ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

u%%gom— B 7

Daytime Phone #




