2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091989 Sgp 12,2000 8:00 am
1. Entity Namg
ecretary of State
BUFFALO ISLAND, CO.
09-12-2000 90238 003 ***550.00
Principal Place of Business © Mailing Address
1901 BAYBERRY DRWVE 1901 BAYBERRY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 AUUIBbBYS
A S ORI AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number ~ ) . Applied For
(s - O 95 d/8 52 Not Applicable
Zip Courntry Zip Country §. Certificate of Status Desired [N gg;gg 3:1:“""3'
I .. .. 6._Name and Address of Current Registered Agent . .| —__ 7. Name and Address of New Registered Agent
Name )
%EAG&E?QE\EERSGEP A. Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
* 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.

SIGNATURE

Signature, typed or printed name of regisiered agent and titte t applicable. (NOTE: Registereq Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE 1§ $550.00 10 . o
. ; . Election Carmmpaign Financin:
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Cofiltlrigbution. ¢ N ftii.e%?o%:i:e
(See criteria on back) 0 Make Check Fayable to Department of Stata
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD O Delete TITLE [ Change [ Addition
NAME HAHS, DANIEL D NAME
STREET ADDRESS | 1801 BAYBERRY DRIVE STREET ADDRESS
ctv-sT-2P | PEMBROKE PINES FL 33024 GiTY-s7-2P
e SD 3 Delete TTLE [J Change  [J Addition
NAME HAHS, ELSIE M NAME
sTReeT a0DRESS | 19071 BAYBERRY DRIVE STREET ADDRESS
crv-s-2° | PEMBROKE PINES Fl 33024 ciTY-51-2¢
HRE T T STt e e o e P et IS | - o e et — =~ = MChange T[] Addilion
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP h CITY-8T-ZP
TITLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TINLE [ Delate TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-8T-2IP CITY-51-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat r i§ true and accurate ard that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

A fama 97 6% 0215

/| Date Dayuma Phona ¥

SIGNATURE ANGTYPEC OR PRINTED NAME gF SIGNING OFFICER OR DIRECTOR

(ST 0 )]

(%]




