2000 UNIFORM BUSINESS REPORT (UBR) FILED

i

CR2E034 (9/99)

i .
DOCUMENT # P98000014700 Feb 03, 2000 8:00 am
e Secretary of State
. BUFFALO FORCE CARGO, CORP.
02-03-2000 90008 027 ***150.00
Principal Place of Business Mailing Address
3524 TORREMOLINOS AVE 3524 TORREMOLINOS AVE
MIAMI FL 33178 MIAMI FL 33178-2960
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—— g g e e e S e e e — = — P R o P - —— - — e m— ~
City & State City & State 4. FE! Number 65 08 Applied For
. 12622 Not Applicabls
Zi t Zi Countr iti
1P Country e ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, MATEO A Street Address (P.O. Box Number is Not Acceptable)
3524 TORREMOLINOS AVE
MIAME FL 33178
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signatura, typad or printad name of registered agant and ttle if applicabla. {NOTE: Registerad Aganl signalure raquired when reinstating) DATE
9. Tnis corporation is eligible to satisfy itg Intangible .. FILE NOW!!I FEE IS $150.00 o | 10.-Eiocti o Financing .« - i .
Tax fiing requirement &nd elects ta do 5a. E/ After MAY 1, 2000 Fee will be $550.00 ) Trjst I?Sniago%?;ﬁ;tig;ancmg O fdsd.e%?ohg:yésla <
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD [ Delete TLE D} Change [ Addition
NAME LEON, MATEC A NAME
svreeT aooress | 3524 TORREMOLINGS AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 CITY -§1-21P
TITLE ) 1 Delete TILE [Jchange  [J Addition
nme 0o - NAME
SREEFADORESS | 1.0 L W STREET ADDRESS
eny-sr-2@ . | T CITY-$T-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP GITY-S1-2IP
THLE [ oelete TITLE [ Change [ Aaditien
EIAME NAME _ _ . o . .
STREET ADDRESS STREET ADDRESS - e - T
CITY-8T-2IP CITY-81-2IP
TITLE : O pekeis TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2iP CITY- 5T-2P
:-;ﬁf!.‘ii";.“. T ST :,4.:. L _J:Q‘Délqie'. L TITLE [J thange [ Addition
NAME T ’ NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P . I CITY-S8T-2IP
13. | hereby.certify that the informatigh suppliedfwith this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
Tindicated an'this reporl or supplghnental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receivef ¢ e/ empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an att sCgress, wilh all other like empowered.
e RIE A TR Z -0 305 4
SIGNATURE: gl REOUIREDR - O 303 Ygp. 7
-~/ SI{NATURE ARGITTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



