2000 UNIFORM BUSINESS REPORT (UBR)

o s

DOCUMENT # PQ8000057572 Mav 19. 2000 8:00
1. Entity Name ay L) . am
FASIL TRADING CORPORATION Secretary of State
05-19-2000 90022 050 ***150.00
Principal Place of Business Mailing Address
3446 SW 8TH STREET SUITE 203 3446 SW BTH STREET SUITE 203
MIAMI FL 33135 MIAMI FL 331354138
TR v A
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650863237 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E{g'gg‘lﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- T Name
OBANDO' S“-Vlo Street Address (P.O. Box Number is Not Acceptable)
3446 SW 8TH STREET SUITE 203
MIAMI FL 33135
City 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.

SIGNATURE

Signatura, lyped or printed name of registered agent and title if applicable. {NQTE: Registerad Agant signature raquired when reinstaling} DATE
) o e ) W
S E'Sﬁirp‘”m“?” 1S e‘ig'b'; 1T S;ﬂtl?fv dlf Slgtanglb\e R FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to . fter MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. N Added to Foes
{See critera on back) " Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 0 Delete TITLE [(Jchange [ Addition
HAME OBANDO, SILVIO NAME
STREET AODRESS | 3446 SW 8TH STREET SUITE 203 STREET ADDRESS
GitY-$T-2IP MIAMI FL 33135 CITY-ST-2IP
TITLE O Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
Y S I 71 belete TIMLE - < .= ==~ [}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
MLE O pelets TITLE [ chenge {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE . O Celete TIMLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

g does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

andiaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d toJexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ofher like empowered.

5% " RecsdEur ’04'/ 9/2"6‘9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date’ Daytime Phong #

13. | hereby certify that the informatign supplied with this
indicated on this report ar suppieXnental report is trug,
of the corpoeration or the receiver dy trustee empower
changed, or on an attachment w j

SIGNATURE: _X

CR2E034 (9/99)



