3
2003 FOR PROFIT CORPORATION FILED :
Y
n
ES
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am ;
DOCUMENT #  P97000001547 ecretary of State .
1. Entity Name 04-11-2003 90102 028 ***158.75
84 SUPREME ENTERPRISES, INC.
Principal Place of Business Mziling Address
1430 WEST STATE ROAD 84 1490 WEST STATE RQAD 84 Bl oy
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 SR e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0747813 Not Applicatle
Zi Zi Count
P R L A I ountry . Cerlificate of Status Desred & 98-19 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R = e _Name . - .
- = -L—_-__' — N
SUAREZ' J. MARIO Street Address (P.C. 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 Floridz. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lg_.'P?p 6:_»'prinlad name of registered agent and title if applicable. {NOTE: Ragistared Agent signatura required when reinstating} DATE
FILE NOwW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Mal:e Check Payable to Florida Department of State
10. ‘ QFFICERS AND DIRECTORS _ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
H ’ iti &
me P ﬁ‘pelete TIMLE K h ‘ \< WKRRAS \—t (7 Change ﬁ.Admnon S
woe, | SUAREZ J. MARIO v ahl KIR . :
«staeeT anoress | 404 COCONUT PALM RD STREET ADDRESS f;u/) t 7P 3
CITY-ST-7IP BOCA RATON FL 33432 oITY-5T-2IP ,7 l_\J \ ‘ Fial ?//L IO/ o
- A &
TME ] Detele TiiLE [ vl Ol chenge ] Adeition | &
NAME NAME 3
STREET ADDRESS s STREET AGDRESS S Vi W f‘ L \3 ‘3 z_g
CITY-8T-£p CiTY-§T-21P
TITLE I Delete THLE MO” {CA <. F“ZVL[( b\ [0 Change mddition
NAME ' ' NAME ;
STREET ADDRESS SR - ~STREET ADDRESS | /3?—% /V W Z ? L"" TTEIT S sl n
CITY-ST-2IP } CITY-ST-2IP )
T ] Delete TILE CSU' n /Ut f" "/ V‘F_’I Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS # | ex W
CITY-8T-2IP CiTY-ST-2IP i
TITLE [ palete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Ssr-2ip CITY-§T-2IP
TIMLE [ Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stged in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgpert or supplemental report is true and aceurate and that my signature shajfave the same legal effect as if made under oath; that | am an ofticer or director
of the corporation:or the receiver or r i i apter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with /
SIGNATURE: /@ 3 TSR
SIC)“ATUHE AND TYPED PHIMME OF SIGNING OFFICER OR DIRECTOR — Ddym%n?» -~ ) \ —




