2000 UNIFORM BUSINESS REPORT (UBR)

FILED

 DOCUMENT # P95000091382 May 16, 2000 8:00 am
BOHIO IMPORT & EXPORT, INC. Secretary of State

1 Principal Place of Business Mailing Address
127 NW 72ND AVE UNIT 1-GC-20 777 NW 72ND AVE UNIT 1-CC-20
FL 33126 MIAMI FL 33126-3009

2. Principa! Piace of Business 3. Mailing Address H"“m l‘l m'l I \ m

05-16-2000 90046 024 ***150.00

LTI

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 65’0707495 Not Applicable
Zi Zi Countr "
P Country P y 5. Certificate of Status Desired ] $8'75 Addmonal
Fesa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DE LA LASTRA' JOSE A Street Address (P.O. Box Number is Not Acceptable)
777 NW 72ND AVE UNIT 1-CC-20
MIAMI FL 33126
’ \ ‘ City FL [ ZrCode
8. The abover~" _.dr ity sub s thi 'roweroent fe. e o pos :of changing its registered office or registered agent, or both, in the State of Fiarida.
SIGNATURE * _ _ .. S S
ung atUre, "ed ar pr 1nams of ragisierr ¢ gent and ttle if applicebla. {NOTE. Registered Agent signature required when reinsiating) DATE
— - .
. o P . n
9. This corporation is eligiu.. . -satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and _.ects to do so. After MAY 1, 2000 Fee will be $550.00

N Trust Fund Contribution.

Added to Fees

{Bee criteria on back) [ Make Check Payable to Depariment of State
. L] .
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE J Change  [J Addition
NAME DE LA LASTRA, JOSE A NAME
streeT ADDRESS | 690 NE 51 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-5T-71p
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-4P
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - )
CITY-ST-2IP CITY-ST-2IP
TIME (7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREli"l ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2IP
TITLE O Delete TTLE [ change [ Addition
AN HAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP A AN CITY-ST-2IP
13. | hereby certify that the information supgl ith this figin t qublify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or suppleme e is trug/an rAte angl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orffuste cwefed olite thigf report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with/an adglny Wi

SIGNATURE: @‘&“ WA Tosedde b Lot - 13-2008 (708 26l 1g1¥

“eBISNATURE AND j PED OR anern NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytme Phone #

CR2E034 (9/99)



