2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000051046

1. Entity Name

FLORIMAR ENTERPRISES, INC.

FILED ;
Mar 27, 2003 8:00 am
Secretary of State |

03-27-2003 90099 026 ***150.00

Principal Place of Business Mailing Address
7301 N.W. 4TH STREET ] 404 COCNUT PALM ROAD
STE. 102 BOCA RATON FL 33432
=2:Prhcipal:?lace.of,Business.;_-,;_-v_:::ﬁ:—::ﬂ—- =3:=Mailing: Address=— e —— - o )
Suite, Apt. #, etc. Suite, A, 4, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0427586 Not Applicable
Zi Count Zi Count iti
® ouniry P ountry 5, Certificate of Status Desired O geas.;?q Iﬁidét'c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SUAREZ’ JOSE M Street Address (P.O. Box Mumber is Not Acceptable)
404 COCONUT PALM ROAD
BOCA RATON FL 33432
City FL Zip Code

red age .

SJGNATURE

submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

/)]‘( B ryped or printad nama of reglslered agent and title if applicable. ({NOTE: Registered Agant signature required when reinstating) DATE
- FILE_ NOW!!_FEE IS $150.00 . e
. _ e 9. El .
Aterdiiay 1, 2003 Fos wil be 355000~ — T o T A
Make Check Payable to Florida Department of State i

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD ' 1 Delete TILE O change [ Addition
NAME SUAREZ, JOSE M . NAME

street anoress | 404 COCONUT PALM ROAD STREET ADDRESS

cmv-s-z¢ | BOCA RATON FL 33432 CITY-5T-2IP

TITLE ] 1 Delete TITLE [3 change [ Acdition
NAME SUAREZ, JOHANNA NAME

STREET ADDRESS | 404- COCONUT PALM ROAD STREET ADDRESS

CITY. ST-2IP BOCA RATON FL 33432 CITY-ST-2i7

TITLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7P

TMLE [ petete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE S L Oogete.  _ J. 1me 1 [ change ] Addition
NAME S NAME . . o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 3 Gelete THLE [ Change [} Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-7IP

indicated on this report or supplement
of the corporatlon or the receiver ar,

ress, with all other like empowered.

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
r 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
mpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RESGEYL> Joudze (18 3-2+22

OR PRINTED NAME OF SIGNING OFFICER OR bmec-ron

Date Daytima Phone #



