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Name (Last. Firsi. Middlc) Alias (Name. DOB. Soc Sec #. Etc)

BUZZI, GABRIELA MARGUERITE Alias:
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N
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The above address was provided by O defendant and/or O defendant's parents. School Aucrded Grade

The child and/or parent was told to keep the Juvenile Court Clerk's Office

(Phone 355-2526) informed of any change of address. Prapecty Enme” Description of Property Valuc of Property
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Health/ Apparcmi Physical Condition of Defendant Am knowledge of lix: following [ | Mental D Fscape Risk D ‘Medicalion D Defonnmnes D Injuncs
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2NTA 4 Request for Capas

OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arest 3 Request for Warrant , 1 ’ JUVENILE

A
D | Agency ORI Number Agency Neme Agency Report Number
H FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 24-008352
N | charge Type 31 reony (0 3 misdemeanor O's ordiance Spacial Notes
Check as many
as apply. 3 2 Traffic Felony [J 4 Traffic Misdemeanor  [J& Otrer
O | Name (Last Fust. Middle) Alias Race | Sex | Dateof Buth
7| BUZZI, GABRIELA MARGUERITE W F | 10/25/1995
C | Charge Descnption Charge Description
5 101.36(E)(8) DISORDERLY INTOXICATION
CEs Charge Description Charge Description
s
Victimys Name (Last, Frrst. Miadle) Race Sex Date of Binth
'| state Of Florida
¢ Local Aadress (Street, Apt. Number) (City) {State) {Zip) Phone Address Source
T
h" Business Address (Name, Sireel) (City) (State) (Zip} Phone Cecupation

The undersigned certifies and swears that he/she has just and resonable grounds ‘o believe and does believe that the above named Defendant committed the féliowing vioiation of (aw
The Person taken into custody

X committed the below acts in my presence [0 was observed by who told
[ confessed to that he/she-saw,the arrested person committ the below acts
admitting to the below facts. X was found to have committed the below acts, resulting from my (described) investigation.

Onthe __ 22  dayof June 2024 a_01:10 (Specifically include facts constituting catse for arrest.)

The following incident occurred in the City of Delray Beach, Palm Beach County, Florida:

Oon June 22, 2024, Ofc.Mason responded to 16 E Atlantic Ave /(Honey) in reference to a
white female identified as Gabriela Buzzi (DOB 10/25/1995) by her Florida DL. It should
be noted that Ofc. Mason was working an off-duty detail’ at Honey tonight. Security had
Ofc. Mason responds to the Men Restroom due to Buzzi being inside. Security advised for
Ofc. Mason to remove Buzzi from the business. Ofc.)Mason had Buzzi come out of the
bathroom stall and exit the restroom. When Buzzi)exited the restroom, she began being
verbally aggressive and placing her fingers in Ofc. Mason face. Ofc. Mason escorted her
out of Honey. Upon my arrival, I observed Buzzi being very belligerent, and I smelled an
alcoholic odor emitting from her mouth ds well as her speech being extremely slurred. I
explained to Buzzi that she needed to leave the premise as she was blocking the exit
and yelling which caused other patrons _ to stop what they were doing and look at Buzzi. I
explained to Buzzi if she did not leave, she was going to be arrested. Buzzi proceeded
to place her finger in my face ‘and /lean her body onto me. Buzzi was then handcuffed to
the rear, the handcuffs were checked for fit, and doubled locked.
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Based on the above stated facts, probable cause exists to charge, Gabriela Buzzi with,

pursuant to F.S.S. r01§§§+8++8+ Disorderly Intoxication.
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Marsy’s Law — victim information shall be redacted.
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of the CRTM for additional information)
g Home/empioyment telephone number,
s home/employment address, or personal assets of a
E erson who has been the victimiof sexual battery
g i 119.071(2)(j P .
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