FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P01000014712 Secretary of State
1. Entity Name 01-21-2003 90091 028 ***150.00
FASAL TRADING CORP,
Principal Place of Business Mailing Address
250 CATALONIA AVENUE 250 CATALONIA AVENUE
SUITE 400 SUITE 400
N AR
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-1077387 Not Applicable
. Zp Country Zip Country 5. Certificate of Status Desired [ ?eae-;?q Sfed;tima'
- 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - : Name . ... . . .- .
) GUILLEN' ANA M Street Address (P.O. Box Number is Not Acceptable)
250 CATALONIA AVENUE
SUITE 400
CORAL GABLES FL 33134 City FL Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and litls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Aft::%fa;f'lo‘:(::)!s ';EeEv:'ﬁl T:es:sgg 0 9. Election Campaign F.inancing $5.00 May Be
’ ' : Trust Fund Cantribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIILE O change [ Addition
NAME SLEUMER, JOHANNES B NAME
seeT apoRess | RUA SAQ PAULO 2344/APT 1701-LOURDES STREET ADDAESS
crv-s-2¢  |31170-132 BELO HORIZOONE MGB CITY-5T-21F
TILE D [J pelete TITLE [ Change [ Adaition
NAME DE ASSIS, ANTGNIO M HAME
streeT apcress | RUA DO OURQ NR 1014/APT. 1001-SERRA STREET ADDRESS
cmy-s1-2P - 130220-000 BELO HORIZOONE MGB OITY-ST-7PP
TILE O delete TITLE [Jchange [ Addition
- NAME S e e mme o - - . N ET. - - . . e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [} pelete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
omesTaP s R Ll CITY-ST-2IP
" Tmie - - T DOlockee  § 7me o : : ; [ crange [ Addition
NAME s T. - o R . o
STREFT ADDRESS e - STREET ADDRESS -
CHY-ST-ZiP CITY-ST-2P

12. | hereby certify‘théu the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am an officer or director
oLthe cgrporalion or thehreceiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changeg, or on an attachme

ddri:s,rwith af! ofheilike GW' ,f /// )
SIGNATURE: _ 77 Z é@ Leg: RELLIRE, /@M : {//(p/é)b BHY 22

GNINGFICEH QR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




