W
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # po40000087408

1. Entity Name

Aremar Trading Corp.

Principal Place of Business

7270 N.W. 12th St.
Suite 761 Suite
Miami, FL 33126-1929 Miami,

Mailing Address .
7270 N.W. 12th St.

761

FL 33126-1929

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0534775 Not Applicable
Zi County | Count it
" i * L & 5. Certificate of Status Desired [ | ise'gg‘ﬁﬁggm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name_ - - i -
Ravelo Rafael Street Address (P.O. Box Number is Not Acceptable)
’
7270 N.W. 12th st.
Suite 761 City Zip Code
Miami, FL 33126-1929 FL|

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigriature, typed or printed name of registered agent and title if applicable. (NOTE' Registered Agent sign.atulBA required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . y .
Tax filing requirement and elects to do so. 1o. 'Er:::'t‘:T,ri]agg::ﬁgu;:‘:nmng $5.00 May B
(See criteria on back) . Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P/S/T [ b TiTtE D/S/T [] cbange | _] Addiion
NAME Ravelo, Rafael NAME
STREETADDRESS | 7270 N.W. 12th sSt. . Suite 761 STREET ADDRESS
ov-si-2p |[Miami, FL 33126-1829 crry- 57 21P
L D/P (1 Delete Tme [ 1 Change [_] Addtion
NAME Figuerca, Irma NAME
streeTAoDRess |1 3920 Lake Placid Ct. STREET ADDRESS
orv-st-2f IMiami Lakes, FL 33014 oIy - sT-2IP e
T LI S T
TME D Delete TILE T11/0 Em ,ﬂ]ﬂ fr a‘gjrm#
NAME NAME ot i 12
STREET ADDRESS - - smeeTAOORESS | T T #HEHHE]. 25 wwmesS] 29
CITY-ST-2P oy ST 2P o b T :
TIME D Delete TITLE [] change || Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-ZIP v
TiLE [ ] Delete TITLE [ changs [ ] Addiion
NAME NAME I y
STREET ADDRESS STREET ADDRESS \
CITY - §T-2IP CITY- §T-2IP
TITLE [ Dekte TINE 7 ' [ change [} Auiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - ST. ZiP

CR2E034 (11/00)

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not g
information indicated on this repart or supplemental report is true 3
officer or director of the corporation or the receiver or trustee emp

ualify for the exemption st
A signajure shall have

in Section 119.0#(3)(i), Florida Statutes. | further certify that the

’/0/7@605—761—2 637

same legal effect as if made under oath; that | am an
required by Cifapter 607, Florida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME OF SJINING OFFICER OR DIRECTOR

oate 7 Daytime Phone # .

STFFL32381F.1




