2001 UNIFORM BUSINESS REPORT {UBR)

R

DOCUMENT # POO0O00104096

5/21/01-90361-003-

FILED
Jun 27,2001 8:00 am
Secretary of State

1. Emny_ Name |
ASTRO EVENTS OF FLORIDA, INC.
: &
Principal Place of Businass Mading Mmuss Lf
370 EAST MCNAB ROAD 270 EAST MCHAB ROAD ©
POMPANG BEACH FL 33050 POMPAND BEACH FL 53060
2. Principal Place of Busingss 3, Malling Address
Sulta, At #, elc. Suile, Apl. &, etc. DO NOT WRITE IN THIS SPACE
City & Siale City & Siale 4. FE) Number., Appliad For
. (s — O T3 Nol Appiicable
Z Countey Ze Country 5. Cerlificate of Stans Desired [ g-? 5 otonal

6. Name and Addraas of Current Reglisterad Agent

e T ot

SPIEGEL & UTRERA, PA

7. Name and Address of New Registersd Agent —

MW V. Nesonhng € ok Serviee

' Swest Addresg (.0, Bog N 1 is Not &)
343 ALMERIA AVENUE 2B A Crtra o ot -
. .~ CORAL GABLES FL 33134 — - - == \{ —— =
S, WD
City Zip .
lorm}  Spangs, . FL | *%800s
8. The sbova nmonmy benits this statemen for the purpose of changing s regislarad olfice o registared i i, o1 b3th, in the Stata of Florida,
SIGNATURE AN 04 = 6/ 7!0/\‘5_ ' Oé/ a\siol
F-mum_-ummwhw [223 rengiesrlp) OATE *
0. This corpotation is eligibie 1o salisy ks Injangible  [iEes B : : . . B
Tax filing requirement and elscts to do so. . Tmn.m lecuclmnm?:ulmhmﬂ 0 m%l;:y“ Ba
{See criteria on back) i g
11. QOFFICERS AND DIRECTORS ) ADDITIONS fCHANGES TQ OFFICERS AND LHRECTORS IN 11
e PST0 L Deste ~ me ClCrange [ Additios
NANE QUINN, MATTHEW NAME
streey aooress | 370 EAST MCNAB ROAD * STREET ADORESS _ %
crv-s-zr | POMPANO BEACH FL 33060 - &C’h o
e v . LD 0 L e e ,_E [ ..E'Myu
Y 0 Getets e : Change o
by HatdE
: STPEET ADDRESS
A - LIRS ~—=- - - W
] Oociee T Ocrage O Aoz 4
H : ' NEVE N
! STREE! AGCRECY 1
J otiy Gi-bF .\;j '
i 3 osene S Dorew O f
e, ‘1
SIREST LOURETS i
Tyt i
Do femi— - e — 2] G [ A e ;| =
HALE HATRE l:.l .
STRLET ALDRESS SIREET ADDRESS 913 -
Sl lP re-sr-ze By
it [T Oetere L O Crange [ Acuiiien ﬂ
ntrg AME ]
SIBEET AODRESS SIREFT ADDAESS !‘;‘ i
[FIPNA R [kt g O] ,,} e
b

13. | hereny cerlify that tha inlormation supplied with this liing does not qualily for d

incceled on this report o supplamental reporl is sue and accurate and that my

ol the corparation or the receiver or rustes empowered i esecuie this report as required by Cnaptar 607, Florida Statutas: and 1hat my na
changed o on an attachme i

SIGNATURE: #

It an address, v

ar liva ampowvered

he e«gmgtion stated in Section 119.07(3)(3). Florida Stalules. | furtner cerlily lha th:e informanch

signaiiye shall have the same legal eflect as il made under oaln: Ihat | am ar oMice: of chreCiu

MWW/ J -QUIN/‘J

me appears in Block, 1+ er Black. 12

*EUTA PRINTED NAME OF SIGNING OFFICER DR

DIRECTOR

05-21-2001 90361 003 ***150.00

it




