2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT #  PO0000039322 . -- Se{retzlry of State

1. Entity Name

A. M. BUFALO ENTERPRISE, INC. 05-14-2002 90336 008 ***150.00
Principal Place of Business Mailing Address

3580 ALOMA AVE 3580 ALOMA AVE

SUITE # 8 SUITE # 8

e L NSRRI

3547 Alpma. Aoe 13562 Plema Aoe

Suite, Apl. #, etc. Suit pt #, etc. :H‘ DO NCT WRITE IN TH!S SPACE
i te ‘ I

Whinfer fary. I ﬁi@ Jorw D] | MM sessten4 Nor A

lei&? G 2 CZ‘T& A 3 j 19 2 C°E‘j’y3 fa 5. Certificate of Status Desired [ ?&;’gq Addional
e —-——-—..:f-i 6.-Name and Address of.Current Registered Agent e - == c——toe - oo —___7.-Name and Address of New Registered Agent______ ..
Name
SALFl’ DOMINICK J Street Address (P.O. Box Number is Not Acceptable)
999 DOUGLAS AVENUE :
SUITE 3333
ALTAMONTE SPRINGS FL 32714 City . : FL | ZpCoce

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.

CR2E034 (58/01)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
I3

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150 00 10, Election Campaign Financing $5.00

Tax filing requirement and elects la do so. After May 1, 2002 Fee will bie $550.00 ’ Trust Fund Contribution 0 Added m'ﬂ_iisae

(See criteria on back) ﬂ Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE (O Change [ Addition
NAME BUFALO, ANTHONY M NAME
streeT anoress | 1272 GALLANT FOX WAY STREET ADDRESS
CITY-5T-7IP CHULUQTA FL 32766 CITY2ST-2IPY
TILE D O Detete me ce PRrESIAR d.Change [ Addition
N QUINONES, ALFREDO AV NO NES F*LFR&DO
sTreeT ADDRESS | 5217 NORTH INDIANA AVENUE STREET ADDRESS C] 5 S‘)"HR.&}DOD :DQJ vE
CITY-$T-2IP WINTER PARK FL 32792 CITY-ST-2IP viEDD F]_ 3& Tio 5
TIME . [ pelete _TMLE ) P Chanae.;,KAddltwn-.;__

[ e N Ronaxcrc Mo
STREET ADDRESS : STREET ADDRESS ﬂ
CITY-ST-ZIP CITY-ST-2IP - A !ﬂ""‘f"’ﬁ ¢ l

TILE [ Delets e |:| Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-2F

TMLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2P : CITY-ST-2IP

TILE [ pelete TITLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereoy certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered tff exegufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmght with an address, with all gther ke empowered.
SIGNATU TosAE Dy /e

PR YT
b ne 'Z—?'_OZ—-
TVPEB‘MR’]E/?ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Av  EZ20600 |
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