2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000091382

1. Entity Name

BOHIO IMPORT & EXPORT, INC.

Principal Place of Business

777 NW 72ND AVE UNIT 1-CC-20
MIAME FL 33126

Mailing Address

777 NW 72ND AVE UNIT 1-CC-20
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 13, 2002 8:00 am

Secretary of State

02-13-2002 90004 045 ***150.00

VRN R RN RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0707495 Not Applicable
Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE LA LASTRA, JOSE A
777 NW 72ND AVE UNIT 1-CC-20
MIAMI FL 33126

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agern signaturg requirad when reinstating) DATE
9, Ihisffl:prporatﬁgn is elltg;blg ;Tesat;ligc;tz Isr;tanglee At F"iﬁE NP‘::)];IZ FFEE ISi"$*;I 5g505% o0 10. Election Campaign Financing $5.00 May Bo
ax Iling requiremen &n © ' er vay 1, eo will be ' Trust Fund Contribution. O Added to Fees
(See critria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TME [JChange [ Addition
NAME | DE LA LASTRA, JOSE A NAME
streeT anoress | 690 NE 51 8T STREET ADDRESS
arv-st-zp | MIAMI FL 33137 CITY-S1- 2P
THTLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-31-ZIP
TITLE [ petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS }~~ - -- STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete - TITLE {7 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE L] Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy -ST-2iP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P A GITY-ST-2IP

of the corporation or the recei
changed, or on an attaghmg

pesot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Phete and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥z QUI PTA( %ﬂ? é Laih/a. 00”7 W wOP)

—c ATURf ANB}XPED CR IrINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

XU T

v

!

CR2E034 (9/01)

L]




