FILED
May 06 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~ PROFIT B
CORPORATION 7L ys

FLORIDA DEPARTMENT OF STATE

ANNUAL BREPORT

- 1997

ﬁ\ﬁ(;: wh :;9

‘? Sandra B. Mortham
3 Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporahon Marng

M59989
ASTRO INSTRUMENTS SERVICE CORP.

(7)

F’nrupa! F'Idr(OFBumn('s‘s
C/O CARLOS COLOMA

101 WESTWARD DR. SUITE 10
MIAMI SPRINGS FL 33166

Mailing Address

G0 GARLOS COLOMA
101 WESTWARD DR, SUITE 10
MiAMI SPRINGS FL 831665211

Secretary of State

0

3. Date Incorporated or Qualified

09/30/1887

3a. Date of Last Report

06/03/1996

| 2. Principal Place of Busnoss 2a. Mailing Address 4. FE{ Number Applied For
L) |28 650006511 Not Applicable
Suite, Al #, ¢le Suito, Apt. #, elc i
] F §. Certificate of Status Desired ] $8'75 Adc.!ltuonal
BI__ ;’] Fee Required
_ City & Stale: City & State 8. Elaction Campaign Financing $5.00 May Bs
l2a] o 28] Trust Fund Contribution Added 1o Fees
m . Lounty Zip Country 8. This corporation has fiability pg Injangible tax under s. 199.032,
[3@] S 25 20 [30] Florida Statules E‘ﬂas [ Ne
8. Name and Address of Current Registered Agent 10. Name and Address of New stered Agent
COLOMA, CARLOS 81 Name
101 WESTWARD DR. 82| Streat Address {P.O. Box Number is Not Acceptable)
SUITE 10
MIAMI SPRINGS FL 33166 8
84| City FL 85 Zip Code

1L Pursuant L the provisions of Sochons 607 0602 and 607.1608, Florida Stalules, he above-named corporalion submits fhis statement for The purpose of changing A8 egeierad
olice o 1egisteracd agent, of both, in the Stale of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registared
agent e familiar wih, and aceepl the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE

et by o pra e s o vegntored agent aod e f apphcable {NOTE Registered Agent signature required when reinstating) DATE
S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o)) [T DELETE 11TILE [T Change [T ddition |5
Bt COLOMA, CARLOS 1.2 NAME §
siweer anonrss | 1128 W 418T PL. 13 STAEET AGDRESS 2
CY-ST-7F HIALEAH FL. 1.4 LITY-51-2P &
BT [ pecere Z1THE [J Crange 1] Addition | O
KA COLOMA, RUTH 2.2 NANE
sieramss | 1120 W 418T PL. 23 STREET ADDRESS
Lo s | HIALEAH FL 2 4C0Y-81-2P
mF [T oFLETE 31TMLE CTcrage LT Adation
NaR 3.2 NAME
SIHTETADORESS 1.3 STREET ADCRESS
L eestar o 34 CITY-ST-21P
HiE CJ DECETE A1 TITLE L) Change ] Addition
NEHAE 4. 2 KAME
SIRERT ADDRESS, 4.3 STREET ADDRESS
CITS1-00 44 CITY-S1- 2P
K o [T 0fLETE 5ATITLE [ Change L1 Addition
NERS] 52 NAME
STRFEY ABDIES 5.3 STREET ADDRESS
| Cliv-50 29 54 CITY-$1-21P
[T oeLETE 6.1 TIMLE . [Jchange ™ T Addilion
Ne: 62 NAME '
SIREET ADDRES 6.3 STREET ADDRESS
Celr- 61 2 64 CITY-§1-2iP
94, T a0 harcty ceady fhnl Thegormyion suppied with Ihis fling toes not quaily for 1he exemplion stated in Secton 119.07(3)1, Fionda Statutes. T farthar certity that the
wlomalicn indicated an s anndsl report g supplemental annual report is true and accurate and that my signature sha!l have the same lagal effect as if made undar oath; that
Lam an o*ficer or drgclfr of the : r the recelver of trustea empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name
appoars m Block 12 or haoghdl or on an att .,,, 1 with ang%ss ay/m 97 30 337 fﬁ ‘[5
SIGNATURE: B ddedrcr.i: (KT CoL oM A S

. L A .
RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Prone » L I w!



