' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

DOCUMENT # S57105 ecretary of State
1. Entity Name 04-03-2003 90124 033 ***]158.75
ARAMAR CORP.
Principal Place of Business Mailing Address
8546 NW. 64 STREET 1541 BRICKELL AVENUE
MIAMI FL 33166 APT.#A3102
B RN AR IR RN
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—0265379 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired = g gg.ggqﬁggélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHARAON' KARIM Street Address (P.C. Box Number is Not Acceptable)
1541 BRICKELL AVENUE
APT. A3102
MIAMI FL 33129 City FL | 20 Code

8. The akove named entity su this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations

SIGNATURE Kaoim Pvatposd OMloa 8 0a
Signan._ure‘ typad or printad hame of registered agent and tite if applicatila. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
9. Election C aign Fingnci
After May 1, 2003 Fee will be $550.00 Trust Fundaglopntlr?buti;n " O f(fdﬁ?ohgg? °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTM [ Detete TILE [ Change [ Addition
NAME PHARAON, KARIM NAME
STREETADDRESS | 8546 NW 64 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2P
HITLE J Delete 1ITLE []change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE - O oelete TITLE ‘ ) ) [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE {1 Detete Time [l Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information
indicated on this report or supplermnental 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 the corporation or the receiver or rustee empowe+ad.lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, wil er like empowered.

SIGNATURE: IC R HRERR A uakaow  QMos] 2503 Tes-SEE Yoo

SIGNATURE AND TYPED O RAINTED NAME OF SIGNING UPFIGES [T, DIRECTOR Date Daytime Phone #

108Y 120

AY

CR2E034 (10/02)



