12001 UNIFORM BUSINESS REPORT (UER)

FILED

51

DOCUMENT # PO0O000070453

1. Entity Name

GOLDEN BUFFALO OF FLORIDA CO. INC.

Jun 19, 2001 8:00 am
Secretary of State

(05-02-2001 90057 009 ***150.00

Principai Place of Business Mailing Address
191 W. BAY DR, 197 W. BAY DA.
MIAME BCH FL 33141 MIAM BCH FL 33141

. 749%1

AR

[HAVTAI

2. Principal Place of Business 3. Mailing Addrass
1971 W Boy Ox. '
Suite, Apt. #, stc. N Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Aot |
 CilysStae_ e Ciysswme | a4 FENumber o o _JApplisd For
Hiummi. Beach-~ FfL | - - = - Not Applicable
Zip Country Zip Couniry ' ; $8.75 additionai
3 21 q. ‘ U S ' 5. Certificate of Status Desired O Fen Requirad
.- 6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

=T "="ERMAN;RODOLFOA —
1971 W. BAY DR.
MiAMI BCH FL 33141

Street Addreas (P.O. Box Number is Not Acceptable}

City

FL—FD Code

SIGNATURE

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

Sloreture, typed or printed name of registarsd agent and tiie N applicabie.

{NOTE: Registored Agent signats required when remstating)

DATE -

9. This corporation Is eligible to salisfy its Intangible
Tex filing requirement and elects 10 do s0.

FILE NOWIHl FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaigjn Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Feas

{Sea criterla on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Af-me [ PO_ s 3 etetn e Ochage  [JAxhion | S
NAME ERMAN, RODOLFO A TR N e - - v bt — - s
" sTREsTADORESS | 1971 W. BAY DR. STREET AUDRESS 3
cry-1-27 MIAM BCH FL 33141 CIY-ST-ZP 5
TTE VD . 3 oelete TE Ocmme [ Addton | O
HAME MONTAGN, JUAN C HAME
streerAookess | 1971 W, BAY DR. STREET ADDAESS
omy-s-z¢ | MIAMI BCH FL 33141 £Iy-ST-2P
TTLE [ Deleta TME [Jchenge [ Addition
HAME NAME
STREET ADDRESS oo Y smeerapemess 1 _ . __ _
CITY-ST-2P CiTy-5T-0p
TE [ Delese e Clchame [0 Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TME 1 Detete e O cange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-ap CIny-5¥-2P
L. 2 Delete TME O change  [J Addition
T T . : = e e . L
STREET ADDRESS STREET ADDRESS
Qiry-51-2P . GITY-§T-2IP
13. | hereby certify that the information suppiiad with this filing does nat qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the informalion
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corparation or the recsiver O rustee empaweared 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
echenged, or on an atlachment with an adoress, with ail other like empowered.
SIGNATURE: ___ |

ANDTYPED Of PRINTED NAME OF

OFFCER OR D

Date

T




