FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) - Apr11, 2003 8:00 am

DOCUMENT # P01000026195 ecretary of State
1. Entity Name 04-11-2003 90084 031 ***150.00
BUONO EXPRESS OF USA CORP.
Principal Place of Business Mailing Address
4090 SW 40TH AVENUE 315 NW 109TH AVENUE
PEMBROKE PARK FL 33023 PEMBROKE PINES FL 33026
S—— S AR RN
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1@7327 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggq l.ﬁ::;détional
6. Name and Address of Current Reglstered Agent ™ -7 - 7. Name and Address of New Registered Agent
Name
ROTH, LEONARDO A ESQ Street Address (P.O. Box Number is Not Acceptable)
C/0 ROTH ROUSSO & DARRACH PA
STE 360 3440 HOLLYWQOD BLVD
HOLLYWOQD FL 33021 City FL [ Zrcode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am fariliar with, and accept
the obligations of regigtered agent.

SIGNATURE B
Signatura, typed of printad name of registared agent and title if applicable. [NOQTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!t FEE IS $150.00 ' N .
* At May 1,2000 Foswi be $550.0 A A SR A
Make Check Payable to Fiorida Department of State '
10. | ‘< . QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11
me DFVS s [ Detete TITLE [ Chenge [ Addtion
NAME " -| MATERA, LAURA ANA ' NAME
STREETADDRESS 315 NW 109TH, AVENUE STREET ADDRESS i
orv-sr-ze-.| PEMBROKE PINES FL 33026 CITY-31-2IP
TmmE T ~ ‘ O pelete TITLE [ Change [ Addition
NAME - | MATERA, LAURA ANA NAME
STAEET ADDRESS | 315 NW 109TH AVENUE STREET ADDRESS
ane st 2r | PEMBROKE PINES FL 33026 arv-g1-2
TLE FET ORI ROk T | RETT T T T - TTT 7 ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TNLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P ' CITY-ST-21P
TILE (3 pelete TITLE [Jchange  [J Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
T7LE O Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 7-21P = CITY-ST-2IP

a ||ed with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the infarmation
Py tis true an accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

i sute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ke SeapOweEre

12. | hereby certify that the information
indicated on this report or supplemé
of the corporation or the receiver d
changed, or on an attachment will

bty
SIGNATURE: ___s @ ' ZQUIRED DH-08-200%- Qg 0p1 - SEH |

smNAqm’ AND TYPED OR PRINTED NAME orﬁlsums OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



