© FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 09 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham p .
ANNUAL REFORT Secretary of State S t f St t
1998 e DIVISION OF CORPORATIONS eCl’e aI S’ 0 a e
il Corporation Name 495327 (9)
1| ASTRAN, INC.
* [ Principal Place of Businoss Maiing Address “m”l’l II“" |”|I||||I |||’ I||” |‘I|| m" ||||’|’|” lml |I|I
i
2 5. BISCAYNE BLVD. 2 5. BISCAYNE BLVD.
ONE BISCAYNE TOWER. SUITE 3400 ONE BISCAYNE TOWER, SUITE 3400
41 VOAMI FL 331911809 MIAMI FL 331311809 DO NOT WRITE N THIS SPACE
¢ 3. Date Incorporated or Qualified
! 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[ Y |26] 50-1704172 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apl. #, etc.
. e. Ap e wie. Ap ol §. Certificate of Status Desired a $8'75 Additiona
;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
o129 ;ﬂ Trust Fund Contribution O Added to Fees
: Zip Country 7Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] 20| 30] Personal Praperty Tax due June 30.  [Jves [ No
: 9. Name and Address of Current Raglsterad Agent 10. Name and Addross of New Reglstered Agent
: VALDES-FAULI CORPORATE SERVICES INC 81| Name
; 2 S. BISCAYNE BLVD. 82| Strest Address (P.C. Box Number Is Mot Acceptable)
i ONE BISCAYNE TOWER, SUITE 3400
5 MIAM) FL 33134 8
E - -
T 84| Cib 85| Zip Code
” FL ™| ™
: 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office o registered agent, or hoth. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as ragistered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statules.
5| SIGNATURE e
¢ Signature. typod o pontesd nammae of registe mit and Win ot applcable (NOTE- Angislarled Agent signature required whan reinsiating) DATE
? 12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TITLE [33) 3 oeeere 1HTTLE [J Change  [LJ Addition
N NAVARRO, MARIA V 12 NAME
{ | sweeeravoness | 784 RIDGEWOOD DR 13 STREET ADDRESS
i | emy-srae KEY BISCAYNE, FL 0 14 CITY- ST-20P
; TIILE P10 O oEere 21 TILE [ change [ Addition
o] e NAVARRO, RENE 22 NAME
i | sweeraooress | 784 RIDGEWOOD DR 23 STREET ADDRESS
o |_omy-sr-ze KEY BISCAYNE, FL 0 2.4 CITY-§1-21P
Topme [J peeete 31TIMLE [T change [T Adaition
I ame 32 NAME
} STREET ADDRESS 3.3 STREET ADDRESS
| cmv-st-zip 14, CITV-§T- 2P
g | Tme [ DLt 417 [T Change T Aadition
] wame 4.2 NANE
'%" STREET ADDRESS 4.3 STREET ADDRESS
1 CiTY-51-2IP 4.4 CITY-5T-21P
i | tme [T peLeTE 5.1 THLE [ change L Addition
H NAME 5.2 NAME
g STREET ADORESS 5.3 STREET ADDRESS
! CITY-ST-2IP 5.4 CITY-8T-2IP
TME L1 DECETE 6.1 TITLE L] Change [ Aadition
! NAME 6.2 NAME
i | smeeraooness 6.3 STREET ANDRESS
CITY-ST-2P 64 CITY-ST-ZIP
: 14. | hereby cerliix that the informalion supplied with this filng does not gualify for the exem‘?tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or stgplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation dyihe receiver or trustoe empowered to execule this report as required by Chapter 807, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changod, or onw attachment with an address. /
i . - . ) / - . -
Ol e trsh AT I, N SR T PP P A 2 DY Saes) 4TS Vo

CR2E034 (10/97)



