1

FILED
2003 FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT #  F98000000746 ecretary of State
1. Entity Name 04-08-2003 90093 034 ***150.00
DALFEN BOYNTON [I ENTERPRISES INC.
Principal Place of Business Mailing Address
4444 STE CATHERINE WEST #100 4444 STE CATHERINE WEST #100
WESTMOUNT QUEBEC CANADA H3Z- $R2 WESTMOUNT QUEBEC CANADA H3Z- 1R2
2. Principai Place of Business 3. Mailing Address I ’ml" MI ||||’ flm "m Ilm Iml Illl’ Ilm |Im lll” |‘||| Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City& State 4, FEI Number Applied For
98'0184985 Not Applicable
Zip C.éumfi ] - ap . ~ Countryi - 5. Certificate of Status Desired O ) |§989 ;gqlﬁidét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
COBB THOMAS C ESQ. ) Street Address (P.O. Box Number is Not Acceptable)
1399 SW FIRST AVE., STE. 400
MIAMI Ft 33130
City . FL Zip Code

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

ar

SIGNATURE __ .
Slgnalure typed or printed name of regwslg:ed agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
AﬂeFl!LMga:i‘iov;;;!:i iEEb:'ﬁEilsggi?} 00 : 9, Election Campaign Einancing $5.00 may Be
Trust Fund Contribution. O Added to Fees

Make Check Payable to Ficlrida Department of State

10. , OFFICEFIS_,AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPST \;" O pelere TITLE [ Changg [ Additicn

NAME DALFEN, MUFIRAY iy NAME

STREET ADORESS | 4444 STE CATHERINE WEST #100 STREET ADDRESS

CITY-$T-2IP WESTMOUNT QUEBEC CANADA CITY-$T-71P

TITLE O Delete THLE [ Change ] Addition
“hame HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - R U et _CITY-S§T-ZP — e et T g

TIVLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE ‘ r [ Delgte - e . [ Changs ] Additien

NAME ‘ NAME )

STREET ADDRESS STREET ADDRESS o T - i

CITY-ST-21P . CITY-§T-7IP

12. | hereby certify that-the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar 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 il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowesred.

SIGNATURE: __ SICNEFLRERLZDUIRED l‘/]mw I\p,,,a,—.l I\I}M.;»;,mo 3 Slug3s-tog

SIGNATURE AND TYPED OR PRINTED NAME NING QOFFICER OR DIRECTOR Date ' Daytima Phone #

E- A R AVIiV

CR2E034 (10/02)



