~ 2004 FOR PROFIT CORPORATION
REINSTATEMENT emg ﬂ F
. GREd L

o

|
DOCUMENT # P01000026195 i iL
1. Entity Name
BUONO EXPRESS OF USA CORP. 040CT22 P 2:1,y,
- SSECRETARY g
Principal Place of Business s LR B ' Ma|||ng Address 'A L L AHA SSEEHF:ES%}NBA
4090 SW 40TH AVENUE 315 NW 109TH AVENUE
PEMBROKE PARK, FL 33023 PEMBROKE PINES, FL 33026
T T SRR RO A AR
U0 Sw o™ Ave -
Sutte, Apt. #, stc. Suite. Apt. #. °'° 10132004  REIN-P * CR2E098 (6/04)
City & State 4, FEi Number Applied For
VERDRo ke e FL. 65-1097327 Not Applcabis
Zi Country Zip 320'2 3 Country m 5. Certificate of Status Desirad O ?ei';’esqﬁ:ﬂﬁom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, LEONARDO A ESQ Tacqvelws __ laeein
C/C ROTH ROUSSO & DARRACH PA Street Address (P@. Box Number is Not Acceptable) . .,
STE 360 3440 HOLLYWQOQD BLVD T
HOLLYWOOD, FL 33021 Loqo sw Uo™ he.
oy Peb0ie Kl K FL | Z°®8323023

8. The above named entity submits this statement for the purpose of changing its registerad office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE dcf]ﬁ )’4’// Mﬂ/;b) R B E Pﬂiﬂ#“ ,01 20’ 0L+
wvémve, tyad or prirted name of registeredagent and e i applicable. [MOTE: Registersd Agent aignature mquired when reinstating) " DATE
FILE NOWII! FEE IS $150.00 tn accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ?Deme e TEESIPE] Tcrange > Addiion
NAME SANCHEZ, SILVIA A HAME Jacgue LI rJ = o PAEL Jo_
STREET ADDRESS | 4090 SW 40TH AVENUE STREET ADDRESS 0 sSw Uo™ pue.
onv-szP | PEMBROKE PARK, FL 33026 emy-51-2p Baoke MR«  Tloedx . 3302—3
TITLE 1 Delete TITLE “IChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 1 Delete TILE Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-2P
TiLE 1 Defete TILE “JChange ] Adgllion
NAME NAME
STREET ADDRESS STREET ADDAESS
ONTY-ST-2P CITY-ST-2P
TILE T pelet TLE g i o g, _] Addition
e SO04 2291 195
NAME NAME et TES ot T
STREET ADDRESS STREET ADDRESS 1072804 --01063--003 150, 00
GITY-ST-2P CITY-5T-2P
TILE 1 Deiate THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby cerify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplementat 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
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 ¢r Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE S Zszuedoc? /el JHpues s P90 lojzofoct  54-A6(-955k




