2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2003 8:00 am
Secretary of State

DOCUMENT.#.. _495327

+. Entity Name

ASTRAN, INC.

aBm,
iy

05-01-2003 30364 038 ***150.00

£

W AT U

Malling Address
2 & BISCAYNE BLVD,

Principal Place of Business
2 8. BISCAYNE BLVD.
ONE BISCAYNE TOWER. SUITE 3400

MIAMI FL 33131-1809 MIAMI FL 331311809

ONE BISCAYNE TOWER. SUITE 3400

O N ARG

2. Principal Place of Business 3. Mailing Address
1200 Bricke] fvenue 1 200 PRrickell Avenve A
Suite, Apt. #, atc. Suile. Apt. #, etc.
CHECK HERE IF MAKING CHANGES
Ste 144D Sge 14O A .
City & Siate Cily & State . 4. FEl Number Applied For
Miam!, Fl- Miam:, HA 581704172 Not Applicabie
Jip . Country Zip - - L Countty - " - ” $8.75 Additonal
3 3 & f 3 31 B | USA 5. Certilicate of Status Desired (|} Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of Naw Reglatored Agant
' Name

Af2pels S Fl s i .

"7 VALDES-FAULI CORPORATE SERVICES INC _ Street Address (P.O. Box Number is Noi Acceptable)

e g§_§‘s§AYHE_BL!D_~—;~=—:c:—- - 2 D0 BRICKECE~HYE - === i
ONE BISCAYNE TOWER, SUIE 3400 SorreE SUKES
MIAM] FL 33131 . C“"/f(/#/f/ ] FL ’ ZipC§93/3/

8. The gbove namad entily submits this gtatement for tha purpese of changing its registerad coffice or reglstered agent, or both, in the State ot Florida. | am familliar with, and accept
e ob!igationj-?.eg' ;:jtgg
7 /0.1 /
SIGNATURE 2 /Z;x’ 07
DATE

W’h of ragistared agent and tina f applicabis.

{NOTE: Regisiered Agent tignawre requird whan reinstangl

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dapartment of State

9. Election Campaign Finarcing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
i SD T Delete e Cichenge O Aggiian | S
NAME NAVARRO, MARIA V NAME . =
sweeT anoqess | 784 RIDGEWOOD DR STREET ADDRESS ‘é‘
CITY-ST-21P KEY BISCAYNE, FL 0 CITY-ST-2P g
LE PTD O elete me Ol Crange [ Addition g
HAME NAVARRO, RENE HeME
sTReET ADORESS | 784 RIDGEWOQOD DR STREET ADDRESS
chy-SI-29 KEY BISCAYNE, FL 0 H CiTY-ST-7Ip
THLE ] Detete WLE [JChange [ Addition
NAME d_ s it - NamE . e

MRS (T T T T T T T T e S -
CITY-ST-2PP CIvy-$1-2P
e 7 Dekete TLE [ Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
C-ST-2P Civy-S1-2IP |
TMLE O Delele e Clcnange ) asdition
NAME RAME
STREET ADDRESS STREET ADORESS
cmy-S5r-2ie GITY-S1- 2P
TmEe ] Detete H me [Jchange L) Adition
NamE NAME
STREET ADRESS $TREET ADDRESS
Ciry-ST.2m CITY-51-2P

SIGNATURE: ___ .21 s EEA

12. | hereby certify that the information supplied with this filing does not gualify lor the exemption staled in Section 119.07(3)(), Florida Statutes. | urther certify that the information
indlicated on this report or supplemental report is ue and accurate and thal my signaturg shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivar of trustee empowergd 10 executa this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachman! with an address, wiwfall other like empowered '
CASMATY

TRy s 2

MZI‘/@ 308" VG ] 228K

SIGNATURE AND TYFED QR PRINTED NAME OF 5/{GNING OFFICER Oft DFRECTOR

Daylime Phone b




