, 2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

s 7 “L\. H
-dOCUMENT# v P96000084949 FILED
\.ﬁm—/ '

1. Entity Name

e

MIRAMAR SUPREME ENTERPRISES, INC. COMER 20 PH [: Ll
Principal Place of Business Mailing Address- SLCHE !Aﬁ‘l’ Ci b?/JE
: TALLAHAS?EE, £LORIDA
10776 Tea Olive Lane 10776 Tea Olive Lane
Boca Raton, FL 33498 Boca Raton, FL 33498
2. Principal Place of Business 3. Mailing Address S
7301 " NorthWest 4th:. Street_| 7301 :NorthWest 4th: Streer_ |
Suite, Apt-#, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Suite 102 Suite 102 ’ o
City & State City & State 4, FEl Number Applied For
sPlantation,:FL 353-3. B tionyoFL Z  5353. 65-0708093 Not Applicable
Country Country " )
3'53'17 USA USA 5. Certificate of Status Desired ?g} gg lﬁse‘gt"’“a'
6. Name and Address of Current Ragustered Agent { ﬂ"' ¥ 7. Name and Address of New Registered Agonl
- - ‘Name 0" ———— - - - - —-
. ol Mario Suarez
Mario Suarez affréet Address (PO. Box Number is Not Acceptable)
10776 Tea Olive Lane L “Coc d
Boca Raton, FL. 33498 S
City Zip Code
Boca Raton FL 134132

8. The above named/entmmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W 3/ / ‘)! du

SignmumﬁWlmad narne ol registered agent and title f applicable. (NOTE: Registered Agent signature requirad when reinstating} 1 bate
9. This corporation is eligible to satisfy iis Intangible . . . .
. 10. El Fi
Tax filing requirement and elects to do so. ection Campaign Financing $5.00 May B
i Trust Fund Contribution. O Added to Fees

(See criteria on back) Od )
11. o OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L:;EE Director [ Deiete ;:;EE Director K] Change [ Addition

Mario Suarez i
STREETADDRESS | %o oo oz o STAEET ADDRESS Mario Suarez
CTY-ST- 7 10776 Tea 0ilive Lame CITY-ST-7P 404 Coconut Palm Road
Bota Rabom;-FL 335458 Boca T—33432

TITLE * [T pelete TIMLE ’ [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-sT-ZP CITY-S1-2IP oOOOno 1 9eo 5T —-—0
me e o Do Rme T -D4/05/00==010Reee[JH Aodtion
NAME . NAME *33¥300. 7D *EE#308.75
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST ZIP CITY-§7-2IP
TITLE 2 pelete TITLE Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P \ [\
TITLE 7 Delete TITLE &nge \Q Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP -
13. | hereby certify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Wat {he information

indicated on this report or suppleme tis true and accurate and that my signature shall have the same legal effect as if made under cath; that n cofficer or director

of the corporation or the receiver prfrustee ephpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentxith an addrgss, with all other like empowered.

L WA SuARe) 3700

SIGNATURE aN#TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

Yl

SIGNATURE:

CR2E034 (9/99)



