2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P94000007458

1. Entity Name

FASTECH TRADING, INC.

Principal Place of Business

20725 NE. 16TH AVENUE

UNIT A7

NORTH RAIAMI BEACH FL 33179

Mailing Address

UNIT A7

20725 N.E. 16TH AVENUE

NORTH MIAMI BEACH FL 331792132

DCOGE561

2. Principal Place of Business

3. Mailing Address

n

AT

Suite, Apt. #, elc.

-Suite;Apt. #, etc. ——

L

DC NOT WRITE IN TH!S SPACE

e —— — I .

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90112 040 ***158.75

[

City & State City & Siate 4. FEI Number 65 01 Applied For
65100 Not Applicable
zp Courtry Zp Country 5. Certficate of Status Desired $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * -
Uhierin Puol/
pPuoL, V.ALERIA M Street Address (P.O. Box Number is Not Acceptable)
1850 AY WAY

HOLLYWOOD, FL 33019, . .,

i

'

F3320 SW 37 el
o ” FL

§CEEYL4

. Moy
SW the purp ’szzz its registered office or registered agent, or both, in the State of Florida.
Al

. At
8. The abovefnamgd entifyf submits this
<
SIGNATURE
S

gnatuie, iyped of printed name of Ie‘gisxemd agent and ﬂ\%wl\cab\e,

{NOTE: Registered Agent signature requitad whan rainstating)

DATE

8, This corperation is eligible to satisty its'Imangible” -| -
Tax. filing raquirement and elects tg da sa.
{See criteria on back)

O

-FILE.NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- w2100 E\ecticn‘Campa]gn’!-'inap_c:ing
Trust Fund Contribution.

$5.00_may Be

Added 1o Fees -

11. OFFICERS AND DIREGTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delzte TME [ cChangs [ Addition
HAME PUOL, VALERIA M NAME
streeTApoRess | 19436 NLE. 26TH AVE., #83 STREET ADDRESS
cmy-sT-2RY, ¢ | ‘N. MIAMI BEACH FL 33180 CITY-ST-21P
me LR L ., O Delete TITLE O change  [J Addition
NAME i@ T ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 1 Delate ITLE ClChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-S1-2IP
TME 3 pelste TTE [ Change [ Additian
. NAME ‘ NAME
STREET ADDRESS — —~5TREET ADDRESS — - o
CITY- §T-2IP CITY-8T-2P T
TITLE 1 pelete TITLE [Cf Change (] Additicn
NAME HARE
STREET ADDRESS STREET ADDRESS e R
CITY-§T-ZIP CITY-ST-2IP '
TILE ] Delete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
orlsrae 4 [ a o moes CITY-ST-7IP

13. | hereby certily that the informp
indicated on this report or gugplem
of the corporation or the rdcefver of frustee empowered to
changed, or on an attach

SIGNATURE:

withf an address. with all

tal report is true and accurats and that my signature shali h
acute this reporie

ired by Ch,

i

tion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
18'8 same ‘egal effect as it made under oath; that § am an officer of director

er 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Data

Daytime Phare #

SRA2FN34 (9aa)



