FILED

" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORPADEFATUENT O+ STATE May 12 1998 8:00am
AN 08 s, Secretary of State

DOCUMENT # poso00087408

1. Cotporation Name

(8)

Aremar Trading Corp.

Principal Placé of Business Mailing Adgress

DO NOT WRITE IN THIS SPACE

18740 N.W. 3rd St. 18740 N.W. 3rd St. 3 Date eorparated o Guatied
Pembroke Pines, FL 33029 Pembroke Pines, FL 33029 12/01/94
2 Principal Piace of Business 2a. Malling Addrass 4, FE! Number Applled For
M 65-0534775 Not Applicable |
Suits. Apl. ¥, etc. Sulte, Apt. ¥, efc. 5. Cerfificate of Status Desired [ | $8.75 Additional
37] Fee Raguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
TSI ‘WE Trust Fund Gontribution [:] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
74) 75) im 30] Parsonal Property Taxdus June 30, [ Yes [ | No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
81| Name
82| Street Address (FP.0. Box Number s Not Acceptable
Ravelo, Rose M. )
83
18740 N.W. 3rd St.
A 84| City 88| Zip Code
Pembroke Pines, FL 33029 Fﬂ I

11. Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
ragistered office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. i hereby accapt the
appointment as reglslered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

et i bt

SIGNATURE
Signalture, typsd or printed name of registered ageni and title if applicable (NOTE: Ragistered Agant signature raquired when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D/P/S/T (] oeLete 14 TITLE [ cnenge [ aadition 2
NAME Ravelo, Rose M. 1.2 NAME =
STREETADDRESS| 18740 N.W. 3rd St. 1.3 STREET ADDRESS 3
cry.s1-2p  |Pembroke Pines, FL 33029]14criy.s1-zP &
TLE (] oELETE 24 TITLE [] change [T aadtion &
NAME 2.2 NAME o
STREET ADDRESS 2.3 STREET ADDRESS
cnyY . 87-2IP 24 CITY - 8T - ZIF
TMLE (] oeLete 31 TITLE [] change  [] additon
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
oY . 8T- 2IF 34CITY - 5T-2IP
TITLE (] opeLete 45 TITLE [ change O ddition
HAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CTY.8T-2P 440ITY . 8T. 2P
TITLE (] oewere 6.1 TITLE [] Change [ addition
NAME 5.2 NAME J
STREET ADDRESS 5.3 STREET ABDRESS N
\
|ary-sr-zp BACITY.ST-2IP &
TILE DELETE 6.1 TITLE
NAME = 6.2 NAME 'I]I:]J ,.[:l,_q 1) _J.__ Xf
STREET ADORESS 6.3 STREET ADDRESS -15/147 '31°~ ~[11 0Ra--027
CITY . 87 2IP 64 CITY . 5T -ZIP %!ﬁlqﬂ.{l[]

Informaﬁnn Indica!ad on this annual report or sup e

14. | hereby certify thal the information supplied with thls filing does not qualify for the exemption stated In Section 118.07(3)(l), Fiorida Statutes. | further certify that the
ental annual report is true and accurate and that my signatura shall have the same tegal effect as If made under

ofi or the recelver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that

pachment wih an address. {/préu?‘é)

(954) 450-1137

Daytime Phona #

. Rose M. Ravelo
OF BIGNING OFFICER OR DIRECTOR

STFFL32331F.



