2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000098751 Apr 24,2000 8:00 am

1. Entity Name

ASA TRADING COMPANY ecretary of State

04-24-2000 90070 037 ***150.00

-y

Principal Place of Business Mailing Address
10530 NW 26TH STREET SUITE Fi01 10530 NW 26TH STREET SUITE F101
MIAMI FL 33172 MIAMI FL 33172-2174
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 5 10 Applied For
79 7 Not Applicable
- " - —
p Country Zp Country 5. Certificate of Status Desired O $8'75 '5""“'°“a'
Fee Required
oTT T 6. Name and Address of Current Registered Agent ~ ™ T~ ° ™ - 7. Naie and Addressof New Registered Agent
Name
Enrique S. Alard
CORPORATE CREATIONS ENTERPRISES, INC. Sireet Address (P.O. Box Number is Not Acceptable)
4521 PGA BOULEVARD #211 , 10530 NW _26TH. ST. Suite F- 101
PALM BEACH GARDENS FL 33418
Cit Zip Code
7 = Miami FL 33172
8. The above namegd entity submits this statemen Wéngmg its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE - - /&‘ 4
":‘ o ‘_']" " Signaturs, NW@stemd agent and litle it ﬁpplicai)!e’_’ o (NOTE. Registered Agent signature required when reinstaling) ¥ Date
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
R : *10. tion C. Fi
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 ection Lampaign Financing 0 $5.00 may Be
= Trust Fund Contribution. . Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. : QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D . (7 Delete me O change [ Acdition | &
NAME ALARD, ENRIQUE § ' NAME : %
streer aD0Ress | 10530 NW 26TH STREET SUITE F101 STREET ADDRESS Q
CITY-ST-2iP MIAMI FL 33172 CITY-5T-2IP uw
- c
TITLE [ petete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS ; STREET ADDRESS
“CITY-ST-2P - - e - CITY-57-2IP - <. .- e D
e O Delete BT O Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : CITY-ST-2IP
ME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP _ CITY-ST-2IP
13. | hereby certify that the information supplied wigk-ty filing’doeg not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp'emental repoy; de and acgdirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes erhpofiares td eyécute this repoert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attach t with an addreth 4 r like empowared.
ons - bntoneS ioan 4/
SIGNATURE: . JLES IDENT <CINAIuE ). FIEA2D) (305) 463-0650
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pad 7 Daytime Phore #




