2002 UNIFORM BUSINESS REPORT (UBR) May 151%0%12) 8:00 amé

DOCUMENT :
o SN # 495327 - es—w . - Secretary of State |
ASTRAN, INC. 05-14-2002 90045 023 ***150.00 )
Principal Place of Business Mailing Address
2 5. BISCAYNE BLVD. 2 8. BISCAYNE BLVD.
ONE BISCAYNE TOWER. SUITE 3400 ONE BISCAYNE TOWER. SUITE 3400
- - “I III " l " Illl“ml Im}m“l“l
2. Principal Place of Busines‘s 3. Mailing Address ”"m ||I‘” I‘ I”" ”"I “II I | I l
Suite, Apt. #, etc. i Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Aoplied For
59-1704172 Not Apploable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A'tdditional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
VALDES-FAULI CORPORAT-E S_ERVIGE_S I!VC _' . | Street Address {P.0. Box Number is Not Acceptable)
2 S. BISCAYNE BLVD. ) ’ - : T T - : -
ONE BISCAYNE TOWER, SUITE 3400
MIAMI FL 33131 City FL | &P Coce
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.
SIGNATURE
Signatute, typed or printad name of ragistered agent and title if applicable. (NQOTE: Registered Agent signalure required when reinstating) CATE
= - -
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $1\50,0{] 10. Election C ian Fi \
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b:e $550.00 . Triztllcirl:ndag:rilr?gu“:r?ncmg O fi;%qohgiise
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS (N 11

TITLE SD 71 Delete TITLE [ Change  [[] Addition §
NANE NAVARRO, MARIA V NAME : &
STREET ADDRESS {784 RIDGEWOOD DR STREET ADDRESS §
arv-st-zp |KEY BISCAYNE, FL 0 CITY-§T-2IF IéJ
TITLE PTD [ pelete THLE 3 [JChange  [J Addition | O
NAME NAVARRO, RENE NAME

STREET ACDRESS [784 RIDGEWOOD DR STREET ADDAESS

cov-sT-2P [KEY BISCAYNE, FL 0 : CITY-5T-2IP

TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME i - . -1 -
STREETADDRESS | STREET ADDRESS

CITY-ST-2P B e - MR . -
TME O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE O Delete TITLE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZiP CITY-ST-7IP

TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-81-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelviy or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment an address, withall/oth;w’ﬁFe empowered.
(—\‘E" '\\ \:\‘ AN e ? A T :r__;' ~ . /
. O L W S Zr7E 2 e oo
SIGNATURE: ___« £ A LR 4 30 EIS 43

R H

1 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




