2003 FOR"'PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

OEATION
Secretary of State

PEC)rCNLaJmIZAENT # P01000102329
ALLMAR TRADING, CORP.

03-17-2003 91070 035 ***158.75

" Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE SUITE 502

CORAL GABLES FL 33134

201 ALHAMBRA CIRCLE SUITE 502
CORAL GABLES FL 3313¢

VLA A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suito, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stata City & State 4, FEI Number 651151 6 10 :z:):t:; !F:; —
Zip Counlsy p Counlry 5.‘Céﬁﬁ?a!é‘dr'Slatm‘Dmrga*ﬁ&ggiw —
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstersd Agent
N
- ARVESU, MANUEL M ESQ" : g Y Py Y
! Stree Address (PO. Box Number is Not Acceptable) =
201 ALHAMBRA CIRCLE SUITE 502 B0 P2 dreeer o NTE 3~
CORAL GABLES FL 33134
Gi T Zio coa
Yy At FL | %3752

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Fiorida. 1 am famillar with, and accept

Lo7/o3

the obligations of regizred a?eg'. Z
SIGNATURE

Signaturs, typad o printed name of registered agent and e ¥ appilcable.

(NOTE: Ragisterad Apent signature raquired when reinstating)

{
/ oare f

)

. FILE NOW![! FEE,!S $150.00
After May 1, 2003 Fee will be $550.00
; ,yaka Check Payabla to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 mzy Be
Added to Fees

10, OFFICERS AND DIRECTOAS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE PSD - O Delete e O chenge ] Adition | &
NAME MANCIN, JORGE : NAME g
smeer aoaess | 201 ALHAMBRA CIRCLE SUITE 502 STREET ADDRESS §
cv-s1-2¢ | CORAL GABLES FL 33134 . cmv-s1-2p o
TITLE o ) LT Delets — nne - - A Change  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CAY-S1- 2P

TLE [ Derete TIMLE O chenge [ Acdition

NAME NAME

STRECT AGDRESS — - ~STRELT AUDRESS ™ T
eTy-S1-29 CITY-S1- 2P

TILE ] Delets TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-51-2IP Cry-s1. 219

TITLE {7 petete LE [ Change  [J Aduition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SF-2P CITY-$7-0p

TME O Delets TME [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P . P CITY-ST-2P

& g

12. | hereby certify that the information supplied with this ﬁling doag
Indicated on this raport or supplementat report is trus apd agglrste
of the corporation of the recaiver or trustea empowered to e%h
changed. or on an altachment with an address, with 3 2

r,

SIGNATURE: ___SIGNAT

Aol thal my signature shall have the sama legal e

ajily for the exemption stated in Section 119.0?&3)6). Florida Statutes. | further certity thet the information
‘ect as il made under aath; that | am an officer or director

fepgfdi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPEROIPI

S IRED Zbé%s 754 2953560
D NAME OF SIONING OFRICER OR DIRECTOR Fd Daytima Prona #




