FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P97000040508 ecretary of State
1. Entity Name 04-07-2003 91043 033 ***150.00
BUFO HOLDINGS, INC.
Frincipal Place of Business Mailing Address
4130 NE 6TH AVE, 4130 NE 6TH AVE.
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE e
&P, - NE Cf}‘riryﬁ_,-.- - — -_,._nzf-&-.,__ et o :Eouqtry —azet - 5., Certificate.of Status sired _ EI_ __?8175 Add"_i?fa'
: + “~Fee Required-— . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

MAFFE! & MAFFEL, P.A.

Street Address (P.O. Box Number is Not Acceptable)

633 SE 3RD AVE,, STE. 4R

FT. LAUDERDALE FL 33301

City FL Zip Code

the obligations of registered agent

8. The above named entity submits this statement for tf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i - ,‘—'—":‘Jﬂ"i’;'f__ﬂ_‘_ s
SIGNATURE i
Signatura, typad or printed name of registsred agent and title if apph(_’abla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!t FEE IS $150.00 . - .
Atter May 1, 2003 Fee will be $550.00 B e G taenod -y 3800 May Bo
Makeg!Check Payable to Florida Department of State )
10. OFFWCERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 02 Delete Tme ) Change L Adaition
NAME " GOULD, DONALD L _ NAME
seet aooress | 4130 NE 6TH AVE. STREET ADORESS
crv-s-ze | QAKLAND PARK FL 33334 CITY-ST-2P
TITLE O belee TImLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . e e aa e . . poorYsTZP — - .. - .-
TITLE [ befete TILE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
ITLE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE T Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1114

changed, or on an attachment with an address, with all oth paow
h’ﬁWdzuz//Y/w// S sf T PV 20T

SIGNATURE:

" SIGNATURE ANDTYPED OR PRINTED NAFE OF SIGNING OFFICER OR IWRECTOR Date Daytima Phone #

AY  82Y89E0

CR2E(34 (10/02)



