2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (umg Apr 30,2003 8:00 am

r
DOCUMENT#  P98000022544 ecretary of State
1. Entity Name 04-30-2003 90327 001 ***150.00
BUFFALO-GATEWAY SPE., INC.

Principal Place of Busingss Mafling Address
570 DELAWARE AVENUE $70 DELAWARE AVENUE
BUFFALO NY 14202 BUFFALO NY 14202 N
B N IR
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
16-1547012 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?«aar;gesq 3?:;”0"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&ngg_?m.:;%ﬁ:&fh;OAn Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signalure, typed or printad name of registared agent and 1itle if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
" FILE NOW!!! FEE IS $150.00 : o
Ater May 1, 2003 Feo wil be $550.00 ol Comemn e [ $5.00 vy oo
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me | D [ Delete TME [JChange [ Addilion
NAME BENDERSON, NATHAN NAME
seeTanoress | 570 DELAWARE AVENUE STREET ADDRESS
CITY-ST-2PP BUFFALO NY 14202 CITY-§T- 24P
ME D O Delete TITLE O Change  [C] Addition
NAME BENDERSON, RONALD NAME
stReeT anbress | 570 DELAWARE AVENUE STREET ADDRESS
CITY-ST-2P BUFFALO NY 14202 CITY-$T-ZiP
TILE D 7 Delete TITLE Ol Change [ Addition
NAME BALDAUF, DAVID H NAME
staeeracoress | 570 DELAWARE AVENUE STREET ADDRESS
CITY-ST-2IP BUFFALO NY 14202 CITY-S7-2IP
TITLE _ D [ Delete TITLE [ Change T Addition
NAME FLEISCHMANN, PETER NAME >
streeTaobress | 787 DELAWARE AVE. STREET ADDRESS
CITY-ST-2IP BUFFALO NY 14209 CITY-$T-21P
TITLE [ Delete TILE O Change [ Acdition
NAME : NAME - -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-ZP
e (J Delete TMLE : Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver %r trus!deg empowgred tohex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all ather like empoyfered.

o A ' ? cmpgyyred PAVID . SALIAVEF

3 NRED sec ff/)r/aao:s 2Hf EC{.02 11

SIGNATURE: '
SIGNATUFIE AND TYPED Oft PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Dats. Daytime Phone #

1Y

IV £006190

CR2E034 (30/02)



