. -

.- A FILED

7 !

. 2002 UNIFORM BUSINESS REPORT (UBR)

May 29, 2002 8:00 am

rYr—1d

Pﬁﬁ!;i':"ENT #  PO1000102329

‘—'-_,_._‘_‘
ALLMAR TRADING, CORP.

Secretary of State

04-23-2002 90321 001 ***150.00

Principal Place of Business Mailing Addrass

201 ALHAMBRA CIRCLE SUITE 502

CORAL GABLES L 33124 CORAL GABLES FL 33134

201 ALHAMBRA CIRGLE SINTE 502

31394

o et

2. Principal Flace of Busingss 3. Mailing Addrass

[T

Sulte, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65" ”5’ 6 !0 Not Applicable
Zie Counlry ap Country §. Certificate of Status Deslred O $B‘75 A.ddm""al
Fee Required
6. Neme and Address of Current Raglstered Agent 7. Nama and Address of New Reglstered Agent
e e e e e e mi e e o .| Name T e e .
ARVESU' MANUEL M ESQ Street Address {P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE SUITE 502
CORAL GABLES FL 33134
City Zip Codln

FL

SIGMATURE

8. The above named entiry submils this statement for the purpose of changing its registerad office or regisiered agent, or beth, in the State of Florida,

Signaliure, typad of phnted name of regisiered agent and tille ¥ epplicatte,

{MOTE: Regisiarad Agen! signaiure required when reinslaling)

v 8. This comporation is eligible to salisly its Intangible
Tux tiling raquirement and elects 10 do 0.
t3ue eriteria on back)

R %

A -t

TR R NOWITIEEE 1878180.007;
- . After May 1, 2002 Fea wilt be §550,00 :7:

oy,
b

Miks Check Payabls to Depariment of Stats...

10. Efection Campaign Financing
Trust Furd Contribution.

$5.00 May 8e
Added o Feas

13. ! nereby certify that the information supplied
indicated on 1his report or supplemental re
ot the corporation or the raceiver or Irisies

changed, or on an attachment with an addAss, wit T like empowered.

ecute WS raporl as res

not qualify for the exemption staled in Section 119.07{3)(}}, Florida Statutas, I further certily that the information
nd ddcurate and that my signature shali have the same legal offect as it made under oath: that | am an officer o director
quired by Chapter 607, Florida Stawies; and that my name appears in Block 11 or Block 12 if

<.
® YYys - 10¥0

SIGNATURE: ___ 7ty
SIGNATUREHD

YPED OR PRINTED HAME OF SIGMNNG OFFICER OR DIRESTOR

Daytime Phora ¢

L////o [oz

L

n, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TILE PSD 7 Delete TITLE [Jchanga [ Additon | Z
HardE MANCIN, JORGE . NAME |9
streer anoness | 201 ALHAMBRA CIRCLE SUITE 502 STREET ADORESS s
arv-stae | CORAL GABLES FL 33134 ciry-ST-2p o §
e . 0 peiete e [ Change, [ Addition | ¢
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5i-2p CITY-5T- 2P

nne 3 Detete e . . - {ClChange [ Addition |,

- e . - i e e U R . - e
STHEET ADDRESS STREET ADDRESS ’ =
CUY-S1-2P ciry-§1-zP
Tz [ Delete TILE Ol change [ Addltion
NAME RAME
SIREET AIDRESS STREET ADDRESS
CITY-ST-2P chy-s1-np
it L] Detete TILE [ change [ Adettion
1IAME RAME
STREET ADDRESS STREET ADDRESS
Ny -57-2 CITY-ST-2IP
ME O pelete TiTE OcChange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si- 2P R / oY -Si-7ip




