2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

PQSNUMENT # P9800001 4700

BUFFALO FORCE CARGO, GORP.

Secretary of State

05-01-2003 90788 011 ***150.00

Principal Place of Business
3524 TORREMOLINOS AVE

MIAMI FL 33178

Mailing Address

MIAMI FL 33178

3524 TORREMOLINOS AVE

2. Principal Place of Business 3. Mailing Address

HIII’IIHIIIIIIIIIIIIIHIHIMIIWIIIIH?IIIIIIHIIIHIIIN[IIHIII

Suite, Apt. #, etc. Suite, Apt. #, elc.

—T T T o - - -

o o L] _CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

AV

City & State City & State 4, FEI Number Applied For
65‘0812622 Not Applicable
Zip Country Zip Country 53_75 Additional

8. Certificate of Status Desired h
e tatu O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N Eo  EAATES, A

LEON’ MATEO A Street 255 (PO. Box Numberis Not Acggotable
3524 TORREMOLINOS AVE e, DS EE5D T
MIAMI FL 33178
L Y DaE FL 1 29320

AAITED A Lenis - Merzdeass

is stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

a of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

423 /2003

7 Frlﬁlnomwm-sgmoo el
7 AftervMay 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

R

9. Election Campaign'FEnanEirTg"’"
Trust Fund Gontribution.

$5:00 May Be
Added to Feas

10. " . OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me  |PD - [ Detete I TITLE 2D MChange [ Addition

NAME LEON, MATEO A o NAME LAEOLD il TECD A

sTreeT anoiess (3524 TORREMOLINOS AVE T o~ STREET ADDRESS 1850 St AT coRrT

omv-st-ze |MIAMI FL 33178 ) CITy-57-21P DOLAUE. Fre  AADIO

e ) 3 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ; CITY-ST-2IP

TITLE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 27

TITLE O Delete TITLE [ ¢hange (] Additian

NAME e e N wm s fam e e T e e e T T m s
‘| sTReet noRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TMLE [ Delete TITE I change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F . \ CITY-ST-2IP

12. | hereby certify thal the information supplied with this mg does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certily that the information

indicated on this report or supplemental rej
of the cerporation or the receiver or tru & 2|
changed, or on an attachment with ag'a Fwithf

SIGNATURE; SIG 3

accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
tdexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
er like empowered

REQUIRED

Hy-350-33VF

SIGNATURE A ED

R PRIN Dg ME OF SIGNING GFFICER OR DIRECTOR

/ Date

Daytime Phone #

oy, >—3A}
/

CR2E034 (10/02)



