- FILED

2002 UNIFORM BUSINESS REPORT (iIBR) Mar 14, 2002 8:00 am

DOCUMENT #  P01000014712 Secretary of State
. Entity Name
_07- X3
FASAL TRADING CORP. / 02-07-2002 90001 018 150.00
Principal Place of Business Mziling Address
250 GATALONIA AVENUE 250 CATALONIA AVENUE - P RU U Y
SUATE &0 SUITE 400
e B [P SR AL
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number D 5 8 Applied For
[ , /‘)q' Not Applicanie
— =
Zp - Country ap Country 5. Certificate of Status Desired O $3‘75 Additianal
i B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

) %ﬁ?&%‘”@;_‘ T T ST T Streel Address (P.0. Box Number is Not Acceptable)  — ~ — 77 T

SUITE 400

CORAL GABLES FL 33134 City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, i the State of Florida.

SIGNATURE
Signatws, typed or printed name of registeced agent and litle if applicable, {NOTE: Registered Agont signature required when reinsiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10, Election € ian i !
ax filing requirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 i T:zt‘gzn:?x:,?;uug’:ncmg O fsl.olqoh:_g:?e
(See criteria on back) O Make Check Payable to Department of State ’
", CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete e [ changs [ Audition
NAME SLEUMER, JOHANNES B HAME .
sreeT a0bRess | RUA SAO PAULO 2344/APT 1701-LOURDES STREET ADDRESS
emv-stze | 31170-132 BELO HORIZOONE MGB N orvesrme
TILE D [ petete TMLE Ochange [ Addition
NAME DE ASSIS, ANTONIO M NAME
smecranoness | RUA DO OURO NR 1014/APT. 1001-SERRA ] T aooress
env-stze | 30220-000 BELO HORIZOONE MGB q omv-si-zp
TITLE O dalste § e ) [Jchange [ Addition
NAME NAME _ .
| STREET ADDRESS™ . it == = = B~ STREET ADDRLSS <} = — e E— . e e
CITY-ST-2P ) CITY-S1-2P -
M O elete | BT [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S51-0P CITY-ST- 2P
e . (] Delese me Cchangs [ Addition
NAME i NAME
SIREEVADDRESS § .. :-v.: -+ . STREET ADDRESS
CITY-5T-2P T o cITY-S1- 2P
THLE S 3 Dele | e ’ ) CJChange [ Addilion
MAME i |
STREET ADDRESS | streeT appRESS
CIRY-5T-2P CITY-S1- 2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further cerlity that the information
indicaled on this report or supplemenigleenayt is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer o director
rt a8 required by Chapter 607, Florida Statutes; and that my name appesrs in Ey or Block J21#!

ot the corporalion or the receiver owered to execute this r

ract

o hessTo—dgul 12y /02

G OFFICER OR (HRECTOR/ U D&I Dayvms Prons 4

CR2E034 (9/01)




