FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P01000032623 Secretary ol Date

1. Entity Name

BUZZ REALTY, INC.

Principal Place of Business Mailing Address
- DAAB-MINAELD-BR 2440-WINRIELD. DB,
KISCHHMEEFH34749— ~KISOIMMEE-FL-3¢74Y
S ——— — OGRS
/633 £. V/INVE STRE /633 E . VIFME STREST]
;3?’?&.2“ 270 !s’”/“e'/’“;i #, eic. z2/0 B CHECK. HERE I MAKING GHANGES
&=
City & State _ City & State 4, FEl Number Applied For
Ki SS/MMEE F L KlsSimme s FL 59-3710765 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
247 Y ,.( --| urAa 7YY VeA . 5. Certificate of Stats Desired [ Feo Raquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Pff()EzV'ﬂ:I?:ISEEL[‘]E DR Street Address (P.O. Box Number is Not Acceptable)
2
KISSIMMEE FL 34743 -
City T FL Zip Code

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, | am familiar with, and accept
the'obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - )
Ao May 1,2003 Foo wil b $550.00 Sl by ) $2,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e DPS - O Gelete TITLE [ change [ Addition
NAME PEREZ, JOSE E NAME
sTReeT Anoress | 2440 WINFIELD DR. " STREET ADDAESS
CITY-S7-2IP KISSIMMEE FL 34743 CITY-ST-2IP
me T Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-57-ZIP CITY-5T-2IP
‘e | T T T O ogee e - T T " Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TITLE {1 Detete TITLE [J change  [] Addition
NAME - - NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP a CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gJ) other like empowered.

SIGNATURE: ICNOTVAS REREEDCecs 2 orfor /03 oo} -231-3,5
Vi

MATURE AND TYPED OR PRNTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BISKESO

CR2E034 (10/02)



