2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 18, 2003 8:00 am
-, Secretary of State

01-27-2003 90205 006 ***150.00

DOCUMENT #

1. Enlity Name

BUFALO CORPORATION

P02000032388

JARL

Principal Place of Business
3600 SOUTH STATE ROAD 7. SUITE 260

MIRAMAR FL 33023

Mailing Address
+ 3600 SOUTH STATE ROAD 7. SUITE 260

MIRAMAR FL 33023

N

2. Principal Place of Business 3. Mailing Address
Suite, Ap. # efc. Suite, Ap. #, etc. . 0] CHECK HERE IF MAKING CHANGES
City & State Cly & State 4. FE| pumby e Applied For
Q'.ft‘ M 23' ) Not Applicable
" - T RSR e R §

2lp 1Country Zip B .:wnw.r. o | 5. cCartificate ot Staws Desved., 1. gg;es_a_ I:\jdf:;llonal

& Name and Address of Current Reg stered Agent =7, Name and AGGress of New Registered Agont

oo - T T TTTT T e e —Nama = - e e i e i S

DELA PENA & BAJANDAS, LLP Streat Address (P.Q. Box Number is Not Accaplable)
601 BRICKELL KEY DRIVE
SUITE 705 )
MIAM! FL 33131 .- City FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida,

the abligations of registered agent.

| am familiar wilh, and accept

SIGNATURE
Signarue, iyped of Dhirted! nama of regittinkd agant 8nd 13ie i applicable.

(NQTE: Regisered AGon Eignatune reuirsd when reinstating)

DATE

FILE NOW!!' FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e - . O Delete me [JChange [ Addtion | &
NAME £ A e Q e NAE 8
smeeraooress |G 390 Lot %20/ . || seer aporess 3
oSt [Sgiualy ASCES BEACH FL 33 (eo Gy - 5T 2P 8
e Ve-X ve O Deiee o O Crange” L Ackion | &5
smeztoness |1 GG Aol et de ?‘@/ STREET ADORESS

s |y Tzl Sered P leg | maw

e S LT O fme T T T T e T oege. O Acdion |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-s7-20

TLE 3 Dekete Dlcrangs [ Addition
RAME NANE

STREET ADORESS STREEY ADDRESS

CITY-ST-2P CITY-$T-2P ,
e 0O paiee D change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2F

THLE O Detets e Ochange 3 Addiien
RAME , NAME

STREET ADORESS ' STREET ADDRESS

oY-51-2¢ OrTY-5T-27

12. 1 hereby certify thal the information supplied with this
indicated on this reporl or supplemental report is ",ff a
of the cerporation or lhe receiver or ustas e ferag
changed, or on an atlachment with an addrgst

arad.

ling does not gualily for the exemption stated in Section 1 19.07&3}(0, Florida Statutes. I further certify that the information
aperand thal my signaiure shall have the same iegal e
? eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect ae If made under oath; that | am an officer or direcior

SIGNATURE:




