FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

1. Entity Name 03-19-2003 90098 033 ***150.00
ASTRID ROSE, INC.
Principal Place of Business Mailing Address
T77 NW 72ND AVENUE. ROOM 2F2 777 NW 72ND AVENUE. ROOM 2F2
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address ’ ‘"ml”“ "l‘l m" “IIl ”"' Ill' I]I“ lml I'l” III" |||’| I‘l“l“i
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-1833480 Not Appiicabis
Zi Zj| Count iti
® Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- — 6. -Name and Addreas of.Current Registered Agent .. N 7. Name and Address of New Registerad Agent
Name ~ T T T s e - -
SANTIN| TOBY Street Address (P.0O. Box Number is Not Acceptable)
sbos-swsseRHAAcE 760 S. W 149 U
MIAMLEL-33403 M
Tasn —L 23312
\ r 3 1 5 City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed ar grinted name of regislered agenl and titie if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
1
AﬂFII.'.\E N?\;’(:m I::EE Iilﬂsoégg 00 9. Election Campaign Financing $5.00 may Be
f er May ee wi $ Trust Fund Centribution. O Added to Fees
L, Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete e [ Change [ Aadition
NAME SANTINI, TOBY NAME
sThee1 aoveess | B60B-SWHISGTH-PLAGE~ 76 08 SO | Y@ Cop smeersooness
om-s-2P HVBAMHRES3993— M amy (FL % RS0 CITY-ST-2P
TITLE O Dele':e TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE O change [ Addition
neMeE | T s el ME
STREET ADDRESS STREET ADDRESS — —
CHY-§1-2IP CITY-ST-2tP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITy-81-2i1P ! CITY-ST-ZiP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP . CITY-5T-ZIP
12. i hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption staied in Section 119.07{3}i), Florida Statutes. | further centity thal the information
indicated on this report or sugplemental regport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receyfer or trusteg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefft with an adfiress, with all other like empowered,
SIGNATURE:/ \/ : 3/ 5762 Ba /&
SIGNATURE ANI#‘YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1ant 12N |

AY

CR2E034 (10/02}



