|

' . . FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980600014700. .
1. EntityName . - .2, L A

.- BUFFALO FORCE CARGO, CORP.

an e
P N S TP T

P A Rl

KR LR

DO NOT WRITE IN THIS SPACE

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90062 034 ***150.00

bolyYly

2. Principal Place of Business

3524 TORREMOLINOS AVE

3. Mailing Address

3524 TORREMOLINOS AVE

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

Suite, Apt. #, elc.

T e s

A AT e

City & State City & State : 4.7 FEI.—Number — - ‘ Applied For
MIAMI, FL MIAMI, FL 650812622 v | Not Applicable
.ﬁp 33178 Countty B ADE “°33178 Counlty DADE 5. Certiicate of Status Desited [ gggiﬁgmm!

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Naine

MATEOTA 'LEON

Street Address {P.0. Box Number is Not Acceptable}

3524 TORREMOLINOS AVE

Ciy - MTAMT -

FL

SIGNATURE

4 e

8. The above named entity submits this'statement for the purpose of changing its regis!ered office or registered agent. or both, in the Stale of Flosida.
. .' -

Srgoaure, typed on porod nama ol registered agent ang

lithe #) applicablo

(NOTE: Rugistorec Agunt synatura required whi L redisianng)

DATE

9. This corporation is eligible to salisly its Intangible

~ Tak filing reqiirement and elects o do so,

Janvary 1.+ May 1 Feo is $150.00 .
rAfter-May 1, Fee Is $550.00 .
-Amended UBR I3 $61.25

%

| 10. Election Campaign Financing _
Trust Fund Contribution.

~ $5.00 May Be
Added to Fees

(See criteria on back) O -Make Check Payabls to Department of Siate " -

1. OFFICERS AND DIRECTORS . ;

TITfE‘ PD TME

§

NiEIE LEON,M‘AT'EO A NAME

seeravoress { 3524 "TORREMOLINOS AVE 7 STREET ADDRESS™ -

CATY-5T- 2P MIAMI, FL 33178 CITY-S1- 2P -

TILE mie - .

NAME ) NAME

STREET ADDRESS STREET ABDRESS

CITY-SF-71P CITY-ST- 29

me TTLE k

NAME HAME S

SPREET ADDRESS STREET ADDRESS . ‘ s RN : :
CHY-ST-21P CITY-§T-71P DO NOTWRITE ‘ ’
e mie e ‘

e e IN THIS SPACE
"STREET ADORESS” e e B = B GIREET ABDRESS = === B TR PR e WV
CIFY-51-7iP CITY - S7-21P et )

TILE e

HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

nILe fnE

MNAME NAME

SIREET ADORESS STREET ADDRESS :

CiTy- 2P ‘ CITY-5T-2P .

13,1 hereby certiy thal the inforrnation suppli

. ~Jndicated on this report or supplermentat r

. . 40f he corporation or the receiver o tiust
attachrnent with an addre oth

with this filing does nol qualily for the exem,

oft is fiue and accurate and hal my signatu

empowered 0 eéxecule Lhis report
ke empowered.

plion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
re shall have 1hé same legal effect as it made under oath: that f am an olficer or director
as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or on an

SIGNATURE:

W

B y - 568

NOFYP

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Aate

o i?%i/ér’

%ylimu [T

CR2E034B (12/01)




