2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT #  P99000089547 Secretary of State

1. Entity Name

FLORIMAR BOYNTON ENTEPRISES, INC. 02-27-2002 90083 033 ***150.00
Principal Ptace of Business Mailing Address
404 COCONUT PALM RD. 404 GOCONUT PALM RD.

BOCA RATON FL 33432 BOGA RATON FL 33432
2. Principal Place of Business 3. Mailing Address llml |||" |m |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650954195 Not Applicable
Z Zi Count iti
" Country ® ountry 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ' JOSE M Street Address (P.O. Box Number is Not Acceptable}
404 COCONUT PALM RD
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.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
ot wevernt it soas o deso | ttorMay 1 2002 Foo wil be Sss00 | " EICIn Campakn Fomnang - $5.00 way o
o ’ ’ X N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE [JGhange [ Addition
NAME SUAREZ, JOSE M NAME
street anoress (404 COCONUT PALM RD STREET ADDRESS
orv-sr-ze |BOCA RATON FL 33432 CITY-§T-7IP
TITLE [ Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' O Delete TILE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE (] Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TITLE [ Delete TITLE [(Jchange [ Aadition
NAME et NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete TTLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2I0 CITY-ST-2IP

indicated on this report or suppl al repert is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. ! hereby certify that the information su:gnlied-wﬁth-fh?g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation

of the corporation or the receiver or Irustee empowe
changed, or on an attachmem wilh an addregs i

SIGNATUR

all other like empowered.

1o execuie this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= A R QUNHRED ,1/9-/92. I6/-w7-773¢
MRE ‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thats

Daytima Phane #

CR2E034 (9/01)



