2001 UNIFORM BusiNEss REPORT (UBR) FILED

DOCUMENT # P96000091382

Feb 06, 2001 8:00 am

1. Entity Name Secretal‘y Of State

BOHIO IMPORT & EXPORT, INC.

02-06-2001 90334 030 ***150.00

Principal Place of Business Mailing Address
777 NW T2ND AVE UNIT 1-GG-20 777 NW T2ND AVE UNIT 1-CC-20
MIAMI FL 33128 MIAMI FL 33126
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.0707495 Not Applicable
Zi i it
P Country Zp Country 5, Certificate of Status Desired ] $8'75 A,dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DR TAUSTRA IO R~ "=~ - B U U B
" DE LA LASTRA, A .
Street Address (P.O. Box Number is Not Acceptable)
777 NW 72ND AVE UNIT 1-CC-20
MIAMI FL 33126
B City FL Zip Coda

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

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wifl be $550.00

9. This carporation is eligible to satisfy its intangible
Tax filing requirement and elects to do 0.

10. Election Campaign Financing

$5.00 May Be

o Trust Fund Contribution. Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TILE [JChange [ Addition
NAME DE LA LASTRA, JOSE A NAME
STREET ADDRESS | 890 NE 51 ST STREET ADCRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-ZP
i 7 Delete TIME [T change [ Addition
NAME NAME ’
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP ) CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
L - - i e e W-NAME - -— - s e e —— .
STREET ACDRESS .. STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CTY-ST-7IP
TITLE O Delete TIMLE [ Change ] Addition
NAME NAME
YTREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ A . CITY-ST-2IP

13. | hereby certify that the informaie
indicated on this report or supf
of the corporation or the regé

Daytimg Phona #

/- 01 [305) 2cc-ry/4

I

fi1at w0

CR2E034 (10/00)



