.|~ ~=Suite, Apt.. # 8lC.q

2001 UNIFORM BUSINESS REPORT (UBR)
SUMENT # P96000083622

Ent y Name

F.A.S. TRADING CORP., INC.

Principal Place of Business Mailing Address
€834 WEDGEWOOD VILLAGE CT 6834 WEDGEWOOD VILLAGE CT
LAKE WORTH FL 33446 LAKE WORTH FL 33446

2. Principal Place of Business 3. Mailing Address

_ ‘_‘_Suite,_f\pt, #, etc, _ e _ e

e e T e

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90153 026 ***150.00

A DL FRY

{0

. DONOTWRITEINTHISSPACE. . awe - —

h A - s e T T - E

a

City & State City & State 4. FEI Number 65 %994 Applied For
13 Not Applicabie
Zip Country Zip Country 0O $8_75 Additional

5. Cenrtificate of Status Desired !
Fee Required

7. Name and Address of New Registered Agent

.0. Box Number is Not Acceplable)

6. Name and Address of Current Reglstered Agent
‘ Nama
FRIEDMAN, RONALD R r
240 W PALMETTO PARK RD Street Adcress (P
SUITE 300
BOCA RATON FL 33432 o

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.

CR2E034 {10/00)

SIGNATURE -
Signature, typed or printed nama of registered agent and tive if applicable. {NOTE: Registerad Agenl signature required when reinslating) DATE
;-9_—Thi3—9'<:,fpc|-aﬁ?nvis-eﬁgibie‘tc-satis‘fyhs-intangib*e'— WWW‘W paign Francing $5.00 May B;
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fess
(See criteria on back) < Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE D [ Delste TNLE [(Jchenge [ Addition
NAME SEGUI, FRANCIS E NAME
STREET ADDRESS | 6834 WEDGEWOOD VILLAGE CT STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33446 CITY-ST-2IP
TME P O Delete TITLE O change [ Addition
NAME SEGUI, APRIL NAME
streeT anokess | 16834 WEDGEWOOD VILLAGE COURT STREET ADDRESS
CITY-ST-ZiP LAKE WORTH FL 33446 CITY-5T-2IP
TILE 7 Delete TILE {3 Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {7 Delete TILE [0 Change [ Addition
NAME _ |- B S NAME - - - - - B
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-ZIP
TITLE [ pelete TILE [Jchange  [] Additicn
NAME o . \ . | NamE .
STREETADDRESS | - - - ’ : -« [l STREET ADDRESS
CITY-ST-21P . CITY-57-21P

of the corporation or the receiver or tru
changed, or cn an attachment with g

SIGNATURE:

ed to executa4his report as required by Chapter 607,
all other likg"empowered. -

- . Framlc E.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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

Florida Statutes; and that my. name appears in Block 11 or Block 12 if

Sc:éa/ sflefor 811 -890-

sn:ayrune AND TYPED OR ASHTED WG OFFICER OR DIRECTOR
-

Date Daytima Fhone #

1




