FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P96000091382 Secretary of State
1. Entity Name 03-13-2003 90069 005 ***150.00
BOHIO IMPORT & EXPORT, INC.
Principal Place of Business Mailing Address
T77 NW 72ND AVE UNIT 1-CC-20 777 NW 72ND AVE UNIT 1-CC-20
MIAMI FL 33126 MIAMI FL 33126
2. Principal Piace of Businass 3. Mailing Address “Imlll “I |IMI ||”| "m"”' "mlml llm l[l"”m lI“I ”I’ ’"[
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0707495 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™.=—~- - seee—. | __ ... .- 7. Name and Address of New Reglstared Agent
Name
OE LA LASTRA’ JOSE A Street Address (P.C. Box Number is Not Acceptable)
777 NW 72ND AVE UNIT 1-CC-20
MIAMI FL 33126 ,
City . FL Zip Code

8. The above named entity submits lhls statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiliar with, and accept
the abligations of registered agent.

SIGNATURE
N ,.‘ ~Signalure, fyped er printed name 6f|ragisxared agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
. :
.FILE NOWSH FEE IS $150.00 . o
B 9. Electicn Campaign Financin
Af:er May 1, 2003 Fee will -be $550.00 Trust Fund C:fntr?bulion. ° O fci!;%‘?ohg:i: °
Make Chegk Payable to Florida Department of State
10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ’ S PSTD'» . _ O Detete TILE [ change [ Addition
name - .- | DE LA LASTRA, JOSE A NAME
sTRecT AoDRESS | 690 NE 51 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33137 4 CITY-ST-21P
e : 7 Delete TiTLE O Change [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE B . e em aa)Delete . fomE - e L1 Change _ [ Addition |
NAME ’ B ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-ZIP
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
LE 2 Celats THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTLE [ betete TITLE [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P AN CITY-ST-2IP

alify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered

5741'?,4 Jé‘/¢ L2572 %%/Cfeﬂ/ // %/ 0,2

smNATunElAND wnﬂa OR an‘rsb thz OF SIGNING OFFICER OR DIRECTOR Dats Waytima Phone #

12. | hereby certify that the information suppfie
indicated on this report or supplementgl rep
of the corporatlon or the receiver or tristee

SIGNATURE:

AL .

.

CR2E034 {10/02)



