2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000089547

1. Entity Name

FLORIMAR BOYNTON ENTEPRISES, INC.

Maiting Address
404 COGONUT PALM RD.
) BOCA RATON FL 33432

Principal Place of Business
404 COCONUT PALM RD.
BOCA RATON FL 33432

e Y R

A

S oW

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

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

03-27-2003 90099 027 ***150.00

— ARSI IRAATITR,__

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0954195 Not Applicable
g = "
i Country P Country 5. Certificate of Status Desired O ?i'ggq Sstggtronal
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

Zip Code

FL

8. The above named en}ty'éubmi
" the obligations of regfstered

SIGNATURE __-
A SignafurWr pry me of registersd agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
tmmrmoea FILE - NOWIN. EEE IS $150.00 - .

. After May,1, 2003 Fee will be $550.00 |

| __ 9. Election Campaign Financing $5.00 May Be
Trust Fang Contrbation—— [l ——Added to- Fees——

Make Chieck Payable to Florida Department of State

10 OFFICERS AND DIRECTORS 11, ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ pelete TITLE [ Change [ Addition 8_

NAME SUAREZ, JOSE M NAME g

staeet anoress | 404 COCONUT PALM RD STREET ADDRESS 3

CITY-ST-2P BOCA RATON FL 33432 CITY-ST-2IP &
o

TITLE [ Delete TITLE (O Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE (1 Delele TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-2IP

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TmE [ petete TITLE [Jchange [ Addition

- NAME - . e i WME |

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

of the corporation or the receiver or true

#ss, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
8 eghpowered [0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g /%"! [ma T ) n .
S PAE BB Soplz FPs-3,-05

D OR PRINTED NAME DF SIGNING OFFICER SR DIRECTOR

Data Daytime Phona #



