ity I oy N 15
AR g e R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUZZ REALTY, INC.

PO1000032623

Principal Place of Business

2440 WINFIELD DR.
KISSIMMEE FL 34743

Mailing Address

—OREANDEFE32801

2. Principal Place of Business

3. Mailing Address

292 wiiwErELD PR

Suite, Apt. #, slc.

Suite, Apt. #, elc.

FILED ;
May 27,2002 8:00 am |
Secretary of State

05-27-2002 90490 004 ***150.00

Y

G AR T

DO NOT WRITE IN THIS SPACE

L TolE E. Prp

SIGNATURE/, oz ( e

M A title if applicabla.

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.

o7/o1 /o2

DATE?

Signature, typed Wed name of rnﬁstere'
[

b |
9. Thiéorporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) (I

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

City & State City & State 4. FE] Number Applied For
KIS/ mues AY9-387/07& 5 Not Applicable
Zip Country Zip Country . . $8_75 Additional
FZ- §. Certificate of Status Desired O Fee Required
T T 6. Name and Address of Current Régistered Agent™ =T —mr==—= = Namie-amd Address of Néw Reglstered Agent ==~z ==
Name Tor& E. PLPEAEZ
FLORIDA-CORPORATE-SUPPORT-ING P NEE L 2 PONERZH T NCET B8
! h Sireet Address (P.0. Box Number ig Not Agceptable)
~206-E-ROBINSON-ST,-STE-500~ ZYY0 wiwFIELB DL
—ORLANDO-FL-3280t—
Cit Zip Code
Kisr/mue s FL [FyFyr

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 5] Delete TITLE Vi e/ < B Crange MAddilion 5
NAME PEREZ, DAIHANA L NAME o £ . PERES 23
stReeT anoRess | 2440 WINFIELD DR. STREET ADORESS | 2 &/ /8 /! MFLE b PR §
CITY-ST-ZP KISSIMMEE FL 34743 CITY-S5T-2IP K '-D'/MMEZ . FL _7 y? 9/3 !‘-}\’J
TITLE O Delete TITLE F O Crange O] Adaiion | &
NAME NAME

STREET ADORESS STREET ADDRESS

ony-st-ze | — —— . e . - - - CTY-ST-ZR | e R — -

TITLE - [ Delete TILE [ Change [} Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelete TITLE [JChange [ Addition
NAME - NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-21P CITY-ST: 217 -

TITLE [ Detete TITLE [J change [T Addition
NAME NAME

STAECT ADDAESS STREET ADDRESS

CITY-5T-21p CITY-§7-21P

TLE [ celete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SO T £ PEREFE D

ﬂ{%//ov_

fect as if made under oath; that | am an officer or director

YoF-—832-I/8

SIGNATURE

SIGNATURE:/

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #



