2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

~ARO TRADING; INC:

'P99000019498

DOCUMENT #

1. Entity Name

JE—

-

Principal Plage of Business Mailing Address

2088 SW 175 AVE 2088 SW 175 AVE
MIRAMAR FL 33029 MIRAMAR L 33029
us us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90312 016 ***150.00

0 O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec! For
65—1014480 Not Appifcable
Zo Country Zp Country 5. Certificate of Status Desired (M| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUAMAN, ORESTES
2088 SW 175 AVE
MIRAMAR FL 33029

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sy

the cbiligations of register ent.

ts this staternent for the purpose of changing its registered oftice cr registered agent, or both, in the State of Floricla, | am familiar with, and accept

T WW"W

/22 fo3

SIGNATURE

Signature, typy Wﬂl ragistered agent and tile ifa applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

EILE_NML.EEEJS.M.OD

9-Etection Campaigr Finarwcing———=—§5:00 may Be—

- MakeiCheck Payable to Florida Department of State

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE Dv O Delete TILE [Ichange [ Addition
NAME ESPINOZA, PEDRO E NAME

sTreer aooress | 17405 S.W. 35 STREET STREET ADDRESS

CITY-5T-2IP MIRAMAR FL 33029 CITY-ST-21P

TITLE DP [ Delste TIME O change  [[] Addition
NAME HUAMAN, ORESTES HAME

sReeT ADoRESS | 2088 SW 175 AVE | STREET ADCRESS

CITY-ST-ZP MIRAMAR FL, 33029 CITY-ST-TIP

TITLE DS O delete TITLE []Change [ Addition
NAME HUAMAN, ROXANA M NAME

stReeT ADDRess | 2088 SW 175 AVE STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-2P

TILE ] 1 telete e [ change [ Addition
NAME ESPINOZA, JOSEFINA J NAME

sTacer aooness | 17405 SW 35 STREET STREET ADDRESS

CITY-ST-21P MIRAMAR FL 33029 CITY-ST-2IP

TITLE O delete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

HIHLE [ Delete TITLE [1Change T Addition
NAME ) NAME

STREET ADDRESS \ N STREET ADDRESS

CITY-ST-21P N I CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁlmg does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.&%@;&Wﬁ }M/Mm/

indicated on this report or supplemental reportfisftrue an
of the corporation or the receiver or trustee en

changed, or on an attachment with an addres;

SIGNAY

SIGNATURE:

o Bo/o2

SIGNATURE ANDTYP, I}Sﬂ’

N E OF SIGMNING OFFICER OR DIRECTCR

Daytime Phone #

PEEELLOD

hy

f

CH2EQ034 (10/02)



