2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

DOCUMENT #  PO200007 734/ )/

1. Entity Name —
THE [BUFFEPFACTORY ) LAl

)

Principal Plage of Business

anrr
D

1] AVENUE

s

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91220 038 ***150.00

11005563

1O R

2. Principal Place of Eusiness 3. Mailing Address
/8100 CoLlils BvE V4L BiscavplE ey

Suite, Apt. #, etc. Suite, Apt. 4'*.3 32909- ‘. [ CHECK HERE IF MAKING CHANGES

Cit 'y - City & Stat 4. FEI Number - Applied For
Sdﬁﬁ;‘u‘ Q[E_g __B_CACH _/;?/Auﬂa;/ 732- ‘3 OO//0;89 Not Applicable

Z% 3 / (’ O Country Zi3p 3 / 3 2_ Courtry 5. Cenrtificate of Stajus Desirect 1 gg.;?qlﬁgﬂlional

6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
’ Name )

LOBNIG, PETER , .

144“5!5(7?)’/1/5?84@ #.302- Strest Address (FO. Bax Number is Not Acceptabla}

MIAM) FL 33132

City

Zip Code

FL

8. The above named eniity submits this statement for the puspose of changing its registered office or registered agent, or beih, In the State of Fierida. | am famniliar with, and aciept

the obligations of registerad agent.

SIGNATURE

(NQTE; Registerad Agent signatura required when reinsiating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Faas

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSTD [ pelets TILE [ Change [ Addition
NAME LOBNIG, PETER K NAME .
seevanoress | 1541 BRICKELL AVE 2403 STREET ADDRESS
crv-st-zp | MIAMI FL 33129 CITY-ST-2P
TLE {J Delete THLE Ol Change (3 Acdition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S7-20 CITY-ST-2IP
TTLE [ Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-ZIP Ly -S1-280
T 3 elete e D grange T Audition
NAME B namE
STREET ADDBESS | STREET ADDRESS
CTY-S7-2IP | cirv-stae
TLE I Deete o e [ Change [ Addition
NAME 8 NAME
STREET ADDRESS B STREES A0DAESS
CITY-ST-ZIP CITY-5T1-2P
me - {1 Delete | e () Crange [ Addition
NAME ' HAME
STREET ADDRESS H STREET ADDRESS
CITY-5T-2P  civ-st.op

T
12. I heraby certify that the information supplisd withl this filing does not
indicated on this report or supplemental report § trus and accurate and
of tha carparstion or the recsiver or trustee emy owered 10 axacule this

changed, or on an attachment with an addresg, with ali other like ampowerad,

qualify for the exemption stated in Section 119.07}3)(!}, Flarida Stalutes. | further carilfy thai (he Information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(305)

SIGNATURE: ____= Vit A WAL DRZZR D / -
amnn}lnemnnneno PRINTED NAME OF SIGNING u#/:anondmecmn 9/0530’ 25 faimz Pgaluoo

ATAra g A AR



