2023 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000020215

1. Entity Name
ASTRON DISTRIBUTION, INC.

Principal Place of Business
C/0 TRANS WORLD FORWARDING. INC.

Mailing Address

C/0O TRANS WORLD FORWARDING. INC.
b

AR G

2. PrincipayPlace of Business L]f 3. Mailinj gdress 5
1316 Wl 28 ‘o |1 31P W10 F m

Suite, Aptl. #, etc. 4 Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE

City & State - City & State ~ 4. FEl Number Applied For
iavn A Fl- Fé 650479965 ot Applcabl
BZ_I% 72:_ 5 1Py .ZipF 533/25 chmr 5,9, 5. Certificate of Status Desired  ~*[] $8'75 Additional -

USrF

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nam

al

BOIANGIN, DAN
W 79 AVENOE
MIAMHC 33

Stifequfﬁs (P.O,ABQOX. hi%eris Not

/

o WM

FL | Zecare éL
332

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 agent.

" SIGNATURE

Signature, typed or printed nams of registered agent and title it applicable.

¢

{NOTE: Registared Agent signatura required when reinstating)

DATE

2> FiLE

After September 1

1! FEE IS_$550.00

: 8. This corparation is eligible tc satisfy its Intangible
*7 Tax filing requirement and elects to do so.

$750.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make ayable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelste TNLE '&Change [ Addition
NAME BOIANGIN, DAN NAME Do Boton
STREET AGDRESS | 28094 NW 79 AVENUE STREET ADDRESS | } By 6 MO - é ot
CITY-5T-2P MIAMI FL 33122 CITY-ST-21P A, L 3‘3 12 é
TITE 3 Oelete TITLE s (] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P - |- - - =~ CITY-ST-2IP
TITLE O elete it [ Change [ Addition
- ot 000 1 S4S TS T
STREET ADDRESS STREFT ADDRESS oy AL 11 it b rh r4
CITY-ST-2IP CITY-5T-2IP B bl U [IFy D-:"'“Ul l i "1"'“!_!89 S 150- DQ
TITLE 1 pelete e [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-21p CITY-ST-2P
TIILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an address, with all other like empowered.

of the corporation or the
changed, or on an attae

SIGNATURE

on 119.07(3Xi), Florida Statutes. | further certify that the information

AV E€2L1E00

CR2E034 (4/02)



