"y FILED
. 2006 £oR PROFIT CORPORATION May 03, 2006 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P24000087408 05-05-2006 90171 047 ***150.00
1. Entity Name ;

Aremar Trading Corp.

2. Principal Place of Business 3. Mailing Address .
7300 N.W. 19th St. 7300 N.W. 19th St.
Suite, Apl. 8, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 101 Suite 101
City & State City & State 4. FEl Number Applied For
Miami, FL Miami, FL 65-0534775 | | Not Applicable
Zip Country Zip Country ] . $8.75 Additional
33126-1222 JUsA ________133126-1222|USA 5. Codfcate of Statua Desired  [] Fog poquired

7. Name and Address of Current Registered Agent

N

d2? Valle, Manuel R.
Strect Address ﬁ.o. Box Number is Not Acceptable)
7300 N.W. 19th St.

Suite 101
City , Zip Code
- Miami FL {33726-122p
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. | am familiar with,
and accept the obligations of registered agent.

IS SP

SIGNATURE
Signature, typed or printsd name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Feas

QOFFICERS AND DlﬁECi’ORS

e D/P/S/T
NAME Ravelo, Rafael

STREETADORESS | calle Gracita Alvarez 16, Apt. 10B Sur
crv-sT-2F |Sto. Dom., Dominican Republic

TITLE

NAME

STREET ADDRESS
CITY - §T-2IP
TITLE

NAME

STREET ADDRESS
CITY - §T-2IP
TLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY - 8T-2IP
TITLE

NAME

STREET ADDRESS
CiTY - 5T-2IP

CR2E034B (12/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the
information indicated on thigteport or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of thg ration or the séceijer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 6r g i

SIGNATURE: w7 *  Rafael Ravelo $2é-ex 809-562-1694

SIGNATURE}‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL323381F 1



