FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Sacrotary of State

DIVISION Qf CORPOE

IATHONS

DOCUMENT #

1. Corporation Name

M59989
ASTRO INSTRUMENTS SERVICE CORP.

Principal Place of Businass

C/O CARLOS COLOMA
10t WESTWARD DR. SUITE 10
MIAMI SPRINGS FL 33166

M

(7)

1\mg Address

C/O CARLOS COLOMA
101 WESTWARD DR. SUITE 10
MIAMI SPRINGS FL 33166

RN

NMRRNRWA R

S
3. Date Incorporated or Qual‘ied

09/30/1987

3a. Dale of Last Report

05/01/1995

2. Principal Place of Business | 2a. Maiing Ad less &L Number Aprhed For
21 |28] o 650006511 Not Applicatie
# . Suite #, el i
Sute, Al 8, eto St At e 5. Cerdicale of Stalus Desrad [ $8.75 Adationa
22 27| Fae Required
City & State | Caty & State: 6. Election Carmpaign Financing 0l $5.00 May Bo
El 281 Tru{:l Furid Conteatstion Added to Faes
Zip _ Country P _ Cauntry 8 1nis corparation has iabibty for intargible tax under s 199.032,
EI 251 29] 30] Flomcla Statutes [ ves [ONa
9. Name and Address of Curront Registered Agem 10. Name and Address of New Reglstered Agent )
81 Name
COLOMA, CARLDS 82| Sweat Address (P.O. Box Number is Not Acceptaiie)
101 WESTWARD DR. = .- .
SUME 10
MIAMI SPRINGS FL 33166 8l oty S FL 5w

11.

Pursuant to the provisions of Seclons 607 02

5 and 67 15

108, Floriag Stat

155, e Al e named COrparation subinis this slatement for e purpose of changing ils reystered office
ar registerad agent, or both, in the State of Fiorida. Such Changa was & inodzed by the corporation’s board of directors | hereby accept the appointment as registered agent ! ami
famibar with, and accent the obligations of. Soctior 607 0505 Flonda Slaktes.

SIGNATURE:

14. | go hereby certify that the information siyp e
carbfy that the information indicated on his annual repon or supp
cath, that | am an oficer or directar of the corporatioyg
appears i Block 12 or Block 13 1t changedd O/f Ot 5

's":cm'runc—&

TYPED OR PRINTED NAME OF SIGNING OFF]

or the recerior
1 attachmenl vath an asdress

vt this Gt n; 1 volnt anly turnishie: |

A OR DIRECTOR

rriental annual rvpnr' is true and &

qAces ot quahify for the €aen \plun slate
curate andd that ry

SIGNATURE _ . I -
Slget e bypas Lo pncduid e S e pete e G a0 e g [Ty SRR S DATE
12. OFF IGEHS AND il T ADOIMONS/CHANGE S 10 OFFICERS AND DIRECTORS 1N 12
Tne PD o S T Qouee T B ) Crarge T Asdton
NAME COLOMA, CARLOS T2 NANE
STREET ADDRESS 1120 W 41ST PL. T ISTRLFL ADTRESS
CITY - §1-2p HIALEAH FL e RaTste | i
TITLE STD [JCELETE 2 [ Cnarge [] Adddaion
NAME COLOMA, RUTH 27 hant
STREET ADORESS 1120 W 41STPL. ZYSIRET ADTRESS
CiTY-51-71 HIALEAH FL 2ATIY 512 o
TTLE I CELFE KRRTIA [ Chaage ] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREFT AZDRCSS
CiY-ST-71P _ L 3400Y-81-2F - e
TIFLE [3DEiETE 4 1TLE [] Crangs [ Addition
NAME a7 R
SIALET ADDRESS & ISIREET ATDRESS
Cly-5T-2P 4oy s
TITLE ) DEcErE 5 NIk [ Crange [ Additon
NaME 57 KENE
STREET ADDRESS 64 STRIE ASDRESS
LTe-sraw . BACITY ST 7R ) ) |
TiTLE £1ILF [ Cnaage [ Addtecn
NAME B2 NEkE
STREET ADDRESS EASIREET ADDAESS
CITY-ST-21P BACIY-5-2p i

5 317545

in Section 119.07(3ik) Floida Statutes. | further
onatare shall have the same lega’ effect as if made under
ar trustoe smp swered Lo execute this report as reqwn:d by Chaple' 607, Florida Statutes; and that my name

5 /;&E’/ 2% 0

Caybone Phuice, ®

CR2E034 (12/95)



