FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098751 ecretary of State

1. Entity Name 04-14-2003 90388 007 ***150.00

ASA TRADING COMPANY

Principal Place of Business Mailing Address

10530 NW 26TH STREET SUITE F101 10530 NW 26TH STREET SUITE F101

MIAMI FL 33172 MIAMI FL 33172

2, Principal Place of Business 3. Mailing Address H"”ln Hl ||l|‘ '"” "’" |||” Ill" “l“ m“ m“ ““\ lu“ (m lu\
Sulle, Apt. #, elc. Sulte, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. F£) Number Applied For

65-0795407 Not Applicanis
Zp Country Zp Country 5. Certificate of Status Desired N $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S ; —_— - s e S A et B

ALARD, ENRIQUE $
10530 NW 26TH ST

Street Address (P.O. Box Number is Not Acceptable)

STE F 101

MIAM FL 33172 TR ' FL [ Zo oo

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 obligations of registered agént.

SIGNATURE

Signatura, typed or printad r_?gms of registered agent and title if applicabte. [NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOWH! FE~E~:!‘S $160.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust FunC; Copntrigbulion, ° O f:?c;gQOhgaeisB °
Make Check Payable to Florida Department of State
0. " OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [CJchange  [] Addition
NAME ALARD, ENRIQUE S NAME
STREET ADDRESS | 10530 NW 26TH STREET SUITE F101 STREET ADORESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-2iP
TITLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-ZIP
JTME. . . e e - ==} -Delete — —TITLE———:.-_—"'- L Ll - T ST S e e, %= "[=]'Change’ - =[] Addition™-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T1-71P CITY-ST-ZIP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ‘ CITY-ST-2IP
—
JIME [ Delete TNLE {1 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certity thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and tealymy signature shall have the same legal eﬂecl ag if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowere execute thi pf1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachrment wit i ©

SIGNATURE: ___ - ,u(ﬁ\" o 26 'QE“RED ‘7’/7/03 (30 d) LI -9 94 ¢
SAW?Z?DTYFE OA PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

n address, wit

Serisco

Y

CR2E034 (10/02)



