2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUONO EXPRESS OF USA CORP.

P01000026195

Principal Place of Business

315 NW 109TH AVENUE __ _ _
PEMBROKE PINES FL 33026

Mailing Addrass
35 NW_IOGTH AVENUE
PEMBROKE PINES FL 33026

2, Ein{c)ﬁalc;iacgolﬁjs-inﬁéfy AI’E .

3. Mailing Address

SAMe A8 AbPwe

Suite, Apt. #, etc.

———
3

Suite, Apt. #, etc.

FILED

Mar 24, 2002 8:00 am

Secretary of State

(03-24-2002 90033 008 ***158.75

IIRUHETAMAD

HAMMAEIN

DO NOT WRITE IN THIS SPACE

ft'y & State . City & State 4. FEI Number Applied For
szl' Mo kg pA'f-K i ‘F-LO& dA % é - A—Oq 7 527 Not Applicable
pr330 23 coun(tj”' SA. 2P Country 5. Certficate of Slatus Desired ﬁg;‘i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
ROTH, LEONARDO A ESQ Street Address (P.C. Box Number is Not Acceptable)
C/0O ROTH ROUSSO & DARRACH PA
STE 360 3440 HOLLYWOOD BLVD
HOLLYWOOD FL 33021 City TREES

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N1A -

SIGNATURE

TRt L Do

T R —

R T T Ta

02.27- 2cce.

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signatura raquired when rainstating}

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 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

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me DPVS [ belete TILE [ change [ Addition
NAME MATERA, LAURA ANA NAME

sTReeT ADORESS | 315 NW 109TH AVENUE STREET ADDRESS

CITY-$T-2IP PEMBROKE PINES FL 33026 CITY-51-21P

TITLE T 1 Delete TITLE [ Change [ Addition
NAME MATERA, LAURA ANA NAME

STREETADBRESS | 315 NW 109TH AVENUE STREET ADDRESS

crv-s-2p | PEMBROKE PINES FL 33026 BITY-5T-2P

TITLE [ pelete TITLE [T Changa [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

me T o T e =T 2 Cpeipte o @ TILE e e s e il e e—e o [):Change.—[] Addition.
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE - 7 O pelete TITLE [ Changg  [T] Addition
NAME R a0 NAME

STREET ADDRESS [+ - STREET ADGRESS

erv-st-ze | T CITY-ST-27P

13. | hereby certify that the information supptied with this filing does net guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supg
of the cerporation or the recefidr
changed, or on an attachmefit Wj

SIGNATURE:

or 1[’ S

=r like empowered.

PR

02-717-2002

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@ey) G61-9554

SIGNATURE AND TYPED OR PRIN AliE OF SIGNING OFFICEA QR DIRECTOR

Data D

aytima Phone #

-~ 139

%

r

n

CR2E034 (9/01)



