2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name
ILMAR TRADING CORP.

F79791

Secretary of State

02-06-2003 90071 003 ***150.00

Principal Place of Business
12360 S.W. +32 GOURT

SUITE 210
MIAMI FL 33186

Mailing Address

9709 NW 6TH LANE
MIAMI FL 33172

2. Principal Place of Business

., Mailing Address

AR RRRREAR IR

Suite, A, #, elc,

Suile, Apt. #, etc.

i . &-{ECK HERE IF MAKING CHANGES

Feb 06, 2003 8:00 am

City & Slate City & State 4, FEI Number 6% Applied Far
59-22439 L‘ Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired h
ertl ! " O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JARAMILLO, YOLANDA
12360 S.W. 132 COURT
SUITE 210

MIAMI FL 33186

Neme ATecta CQPP&L\@V-O .CArcabfz)

TSR B A We™ Toile. o0y

Y PR

FL | 35tee

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printsd name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

..__FILE NOW!!! FEE IS $150.00

e T

= e

9. Election Campaign Financing

$5.00 may Be

After May 1, 2003 Fée will be $550,00° -7~~~ —_— - e it . A S T
Trust Fund Centfibitian: ="  AddedtoF
Make Check Payable to Florida Department of State fust Funa Lonirbution ed loees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O pelete TLE [ Change [ Addition
NAME CACERES, LUIS A NAME -
sTREET 00RESS | 9709 N.W. 6 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-21P
TITLE SD 3 Delete TITLE [ Change [ Addition
NAME CACERES, JACKELINE NAME
STREET ADDRESS | 9709 N.W. 6 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP .
TITLE 1D O Delete TITLE . [ change [ Addition
NAME CACERES, FREDDY NAVE '
STREET ADDRESS (9709 N.W. 6 LANE STREET ADDAESS
CITY-ST-2IF MIAMI FL 33172 CITY-ST-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
_|__STREET ADDRESS oo STREET ADDRESS
CITY-S7-2IP T e S . T [N
TITLE [ Delete TITLE [(JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-71P
TILE 1 Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

F
1

SIGNATURE:

#/ 1 nen j e w2t n -
ﬂ.gc::aj%'?;c% Fe22 el

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jﬁNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

CR2E034 (10/02)



