" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT
DOCUMENT # F79791 Feb 10, 2000 8:00 am
ILMAR TRADING CORP. Secretary of State
02-10-2000 90018 017 ***150.00
Principal Place of Business Mailing Address
12360 S.W. 132 GOURT 12360 S.W. 132 COURT
SUITE 210 SUITE 210
MIAME FL 33188 MIAMI FL 33186-6463
e TV AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2243963 Not Applicable
p Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
—————————§—Name-and-Address-of Current Registered -Agent 7—tame and Address of New Registered-Agemt——— -~ - -
Name
JARAMILLQ YOLANDA — Street Address (P.O. Box Number is Not Acceptable)
12360 S.W. 132 COURT
SUIE 210
MIAMI, F!' 33186 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registersd agent and titie if applicdble. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible F oW1l FEE IS $150.00\ o ) N .
- — . El Finan
Tax filing requirement and elects to do so. er MAY 1, 2000 Fee wiil be $550.00 Erj;t'ﬁsniag::‘:?;m:: cing - féj gﬁohg?‘; SBB
(See criteria on back) ake Check Payable to Department of State ’
e e ——
", OFFICERS AND DIRECTQRS < [z ~____——ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TME [ change [ Addition
NAME CACERES, LUIS A _ NAME
STREET ADDRESS | 9709 N.W. 6 LANE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
MLE SD : [ pelets TITLE [ Change [ Addition
NAME CACERES, JACKELINE NAME
STREET ADDRESS | 9709 N.W. 6 LANE STREE ADDRESS
QY TP -MiﬁMi.Fif‘sst? T e L, - ' e e iz v [l m CITY 2 ST- 2P et ottt 2 5 =T et e TmiTre D e T T e - =
TITLE TD O nelete [ me CJchange [ Adgition
NAME CACERES, FREDDY NAME
STREET ADDRESS | 9709 N.W. 6 LANE STREET ADDRESS
CITY-5T-21P MIAMI FL 33172 CITY-ST-2IP
TILE [ Delete TILE . O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec 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
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

. i A o i o fm NG [0 g 1 1 .
SlGNATURE:ﬁ;Z?j{@M]J SO S pegecme craceres gifay /OO
|

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPe£R OR DIRECTOR 7 ate Daytime Phone #

CR2E034 (9/99)



