2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P02000056640 ] Apr 18, 2005 08:00 AM

1. Entity Name Secretary of State

REME CORP.

Principal Place of Business ' - - __ A Maj%'mg A&dress ' j

7365 NW 34 ST, . 8300 SW 102 COURT

MiaM! FL 33122 MIAMI FL 33176

us . us -

i NI AATATAR VG
Suite, Apt. #, 8ic ) T ) Suite, Apt 4, etc. T 18t MOORE CR2E034 (10/04)
City & State o City & State S A, FE) Number | [Applied For

043676542 [ [Rothppicaz.
Zp . Country ap Country E. Certificate of Status Desired | ?‘g':fqlﬁ?eﬁm"af
§. Name and Address of CT!Frem Registersd Agent _ | 7. Name and Address of New Registered Agent

MName

q\égsA E]%[Z'S\BI%YAASITP SUITE 201 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33172 R

City ) FL l Zip Code

3. The above named entity submits this statement for the purpose of changing (ts registered office or registered agent, or beth, in the State of Flotida, | am familiar with, and accsr
the obligations of registered agent. ' o= - Lo
1

SIGNATURE . . N - . . i . _
Sgnalua, lypod or prnted name of ragrslared agent and iffe f applcablo {MOTE Registeted Agani signatung nequirad whan arsiating] DATE
— .
FILE NOW.!._ FEE IS $150.00 o 9. Election Campaign Financing $5.00 May =
Afier May 1, 2005 Fea Wiil Be $550.00 A
¢ ; Trust Fund Contribution. [ Added ta Fees

Make Check Payable to Florida Department of Siate
10. 1 OFFICERS AND DIRECTORS 11. ~ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 13
TiLE D ' ’ O Delete e CGhange A+
NAME MERCHAN FONSECA, OLGA H NAME
STREET ACORESS | CARRERA 32 NO. 91-18 SiREEE ADDRESS
oy -5 - 70 BOGOTA, COLOMBILA SA CITY-51- 2F
HELE D ‘ o . - ' Cloests [ nue [JChange  [JAd
NN MERCHAN FONSECA, ANA CECILIA nawg . J_UGQ‘EJUHBE 1360 -
STRFFT ADBRESS | CARRERA 32 NO. 81-18 STREFT ADDRESS 04/ 18-05-80042-010 150.00
CiTY-Si- &P BOGOTA, COLOMBIA SA Cirv-31.21P
e D - S Clpsse ] wne” " Dichenge  [Jasw
NAME LEGN DUARTE, BRAULIO ] NAME
STREFT ADDAESS | GARRERA 32 NO. 91-18 3TRFET ADORESS
aie-sta@ | BOGOTA, COLOMBIA SA €Iy §7- 2P
TILE ' ) O Délete_ I B [ Ghange [0
NAME NAKE
SIREET ADDRESS ‘ STREET ADDRESS
Y812 i CiTy-S1- 2P
Tl - ’ T Delele e O Cange A"
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 21 : CIEY ST 0F
FTLE - - O Delete e [ Ghange  L12°
NAME NAME,
STREET ADORESS ! STREETADDAESS
CITY-S-2iP L ] ciY-si-

12. | hereby certify that the information supplied with this filing

doss not qualify for the exemption siated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the infoimativ,
inciicated on this report or supplementaleaport is tue apd agcurate gad that my signature shall hava the same legal effect as if made under calh, that | am an officer or i i
of the corporation or the receiver or @' = s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with aadd ith A0 g edfmpawerad.

SIGNATURE: ﬂ?h/% Zﬁ?&ﬂ ﬁmf,_é j—/}ﬂ( CATH /2S2

sactiil's
munn}ﬁns AND TYPED o/M’mmED MAME OF SIGNING OFFICER OR BIECTOR T T Dele T Dayiive Phone ¥




