2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# S J]/(X5 May 11, 2000 8:00 am

1. Entity Narme

ARAMAR CORP. “ / Secretary of State

-

05-11-2000 90003 017 ***150.00

Principal Place of Business Mailing Address

8546 NW b4TR STREeT 3535 (Rys7AL 7
MIAMIFL 32166 MIAMI FL 32133
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pism

- Principal Place of Business 3. Mailing Address
- Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State T City & State _ 4. FEI Number Applied For
65.. 0265 3-7 9 Not Applicable
Zip — - -Country T Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

" 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

GONZALEZ MARTA BRUNET Name
gSLl 6 Nw ! B L| h 6TREE7_ Street Address (P.O. Box Number is Not Acceptable)

Mrani FL %3166 :

City FL Zip Code
The above naméd entity submits this statement for the purpose of changing its registered office or registered agent; or both’; in the State of Florida. i e
EE A, L C e . W

Signature, typed or prinled name of registered agent and title if appticable. (NOTE: Registered Agent signalure required when reinstating) DATE

- This corparation is etigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back), O Make

£ S s
~  OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O detete TME [ Changs [ Addition

PT ]
BRUNET ALEXISD NAME

—— 3‘5” 6 NW 3 STREET ADDRESS
§7-2P Mikn Fo . CITY-§T-7IP

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

V3 (3 Delee e _ Ol Change L Additon
T MARTA 6.0 NZ{:\LEZ 6RUUET NAME
e A - N 6 T—p) ST" STREET ADDRESS
AT

CR2E034 (9/99)

CITY-S7-21P

- [ Detete TITLE ) [JChange (] Addition
B ; : ~—f MaME ] . o

n STREET ADDRESS
or 7Ip CITY-8T1-2IP

= O Delste TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIF

. [ petete TITLE 1 Change  [] Acdition
NAME

o STREET ADDRESS
§T 7P CITY-ST-2IP
(1 petete TIMLE [ change [ Addition
NAME

annnree : STREET ADDRESS
§1-2p CITY-ST-21P

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi dress, with all other like empowered.

ALEWS PRONET ylze/ o0 (305)356-4262

SIGH. TKWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

F ¥F L7



