2000 UNIFORM BUSINESS REFJRT (UBR)

DOCUMENT # P94000020215

1. Entity Name

ASTRON DISTRIBUTION, INC.

Principal Place of Business Mailing Address
C/0 TRANS WORLD FORWARDING, INC. -
2894 NW 79 AVENUE

MIAMI FL 33122

289 NW 79 AVENUE
MIAMI FL 3312241033

/0 TRANS WORLD FORWARDING. INC. -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apl. 4. alc,

5

FILED
Jun 08, 2000 8:00 am
- Secretary of State

05-15-2000 90199 029 ***150.00

AR

DO NOT WRITE 1N THIS SPACE

City & Stale City & Stale 4. FEI Number 65-0479965 Applied For
Nat Apnlicable
2p Country Zip Couniry G . $8.75 additional
5. Cerlificate of Status Desired O Fae Required
6. Name and Address of Current ReEIslored Agant 7. Name and Address of New Reglistered Agent
MName
“BOIANGINDAN™ ~ - T ’ N Sireet Address (P.O. Box Number is Not Acceptable) - -
2894 NW 79 AVENUE _
o A PSP oo~ Sr-ompmurr A= = s
= MIAMEFL 33122
City F L Zip Cede

8. The above named

tity submits this statement for the purpose of chEg(in7ts registered

SIGNATURE =

gralung, typed or Printed nama of registered agerl sod fite | sppicable

offfce or registerad i; t, or both, in the State of Florida.
DATE —=

JINQTE. Regetferechgent signatues required when rénstatng)

8. This corporation is eligible lo satisty its Intangible
.Tax filing requirement and elects to do so.
{Sea critaria on back)

. FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- oy
e PSTD [ cekete TILE Ol Change [ Addition &
| KAME BOIANGIN, DAN HAME Z
STREETADORESS | 2804 NW 79 AVENUE STAEET ADORESS 3
" emv-s1-2p CITY-ST-2P W
MIAMD FL 33122 | |4
e {J pelets TILE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P TR -5i-2P
TITLE [ Delete TILE CFchange (] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CTv-sI-2p CITY-ST-2P
IS /17 S . Ooeeig om . _F-TME o o) . - [ Change._ [ Addition | .
NAME " NAME
STREET ADDAESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e O elere e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CiTY-§T-2P
e O pelete e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST- 2P CITy-51-2IP

13, | hareby certify that the infarmation supplied with this ﬁting does nat quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemantal feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

of tha corporalion or the receivero
an addrass, with aj.other llke empowered.

changed, of on an attachmen

SIGNATURE:

éiﬁ/—g_ O ZessgF-glus -

Daytns Phons &




