- =
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am ¢
DOCUMENT #  P96000084949 ecretary of State
1. Entity Name 04-11-2003 90118 039 ***150.00
MIRAMAR SUPREME ENTERPRISES, INC.
Principal Place of Business Mailing Address
7301 NORTHWEST 4TH STREET. STE. 102 404 COCONUT PALM RD
PLANTATION FL 33317 B0OCA RATON FL 33432
2. Principal i:lgcehof B'usiness __--. 7 ‘3_—Maj]iﬁg=,qaarggs-=";€i'“———-‘ s ”“NI” ”l ||||| I|“| Ilm ||m I|IH ||‘|’ llm |m| ’I““ ”I” l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650708093 Not Applicable
7 t ip - Count iti
» Country Zip ountry 5. Certificate of Stalus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' Name
SU  MARIO Street Address (P.O. Box Number is Not Acceptable)
404 COCONUT PALM ROAD
BOCA RATON FL 33432
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lite if applicabie (NOTE: Registerad Agent signature raquired when reinstating) DATE
- i L2 3 - : == = - = = it ] = = Fi = — - =
At May 1,000 Fee willbe 55000 o ot Carosm oo 00 e
Make Check Payable to Florida Department of State
10. , - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - |D O pelete TITLE . 7 change [ Adgition g
NAME - | SUAREZ, MARIO NAME e
staept opness | 404 COCONUT PALM RD. STREET ADDRESS 3
cry-st-2e- | BOCA RATON FL 33432 CITY-ST-21P o
= o
e O Detete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF ’ o CITY-§7-2IP
i
e . OJ Delete TILE O change [ Acdiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 eleta TITLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP RO 15111/ £ MU S e e em e —— -
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 3 Delete TIRLE ) [J Change [ Addition
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

12. | hereby certify that the information supphe yith 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 supplementabBpor) is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver giAfustee efipowered Jo-execute this report as required by Chapiler 607, Flonda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adds€ss, witkdT other like empowered.

9 BREQTIENIR, > Sraled y1)fos Iy

PHINTED MAME OF SIGNINT OFFICER OR DIRECTOR 5 7 Daytime Phore ¥

SIGNATURE:




