2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000051083

1. Entity Name

AMERICAN SERVICE TRADING, INC.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90480 001 ***150.00

Principal Place of Business Mailing Addrass
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
SUITE 720 SUITE 720 '
i “;'“F — j AR AV B
% |
z.g‘ﬁﬂlace f Bus; essz 5 + 3 F;@Kdiress 9 8{'
Suite, Apt. ¥, etc. . Suite, Apt. #, etc. [ﬂ(&% F MAKING CHANGES

i & Slate 1 l M &t t J: 4. FEI Number Applied For

M l&m‘ 1 L’ ‘am | L— 65—110631? Not Applicable

251404 | UL |34 [ ULA

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s e - = R A S e | NAMB s e e e -
ANDRADE‘ GUILLERMO Street Address (P.O. Boerumber. is Not Acceptable)
255 ALHAMBRA CIRCLE
SUITE 720 .
CORAL GABLES FL 33134 _ City FL [ ZpCode

the obligations of registered agent.

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

Make Check Payable to Florida Department of State _

SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicabls. (NOTE: Registerad Agent signature raquired when reinstating) DATE
| !
AﬂF";UIE N?‘:(:(!Ja f:_.EE l%ﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e w $550. Trust Fund Contribution. a Added to Fees

10. CFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE [ Change [ Addition
NAME VLADIMIR MONTILLO, MARCELO NAME

STREET ADDRESS 255 ALHAMBRA CIRCLE SUITE 720 STREET ADDRESS

crv-si-ze - {CORAL GABLES FL 33134 CITY-ST-21P

TI7LE [ Delete TITLE [Jchange [ Acdition
FAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T- 2P

—_ T - —ee Do pme L e s e e [ O (] Aditign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TITLE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-7IP

TITLE 7 pelete TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ Delete TITLE Jchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hareby certify that the informati

changed, or on an attachmgnt with apf address, with all other like empowered.

SIGNATURE: COLEZARNREQUIRED

I he ) suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on 1h'|s report or supptemental report is true and accurate and'that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation ar the recedver or tryélee empowered to execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 i

5|G‘N935Aﬁn WPEWF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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