FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT # 696651 ecretary of State
1. Entity Name 04-18-2003 90454 048 ***150.00
ASTRO INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2390 NW 108 DRIVE 2390 NW 108 DRIVE
CORAL SPRINGS FL 33015 CORAL SPRINGS FL 23015
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-213578? Not Applicable
Zlp Country 2 Country 5. Certificate of Status Desied [ 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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ROSE, PETER A ESQ
2101 N. ANDREWS AVENUE
SUITE 200

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33311 City FL Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or regfstered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printe¢ name of registarad agent and title if applicable. (NQTE: Rogistered Agent signaturd réquirgd when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Elecli ign Fi i p
After May 1,2003 Fee will be $550.00 . TrugtI!?Sn%ag:n?:'?bnuti:nancmg | fci!-e[c):lotoh;l?;ss °
Make Clieck Payable to Florida Department of State ’
10. ] OFFICERS AND CIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
me ., [SD O Delete TIME [ Change ] Addition
NAME DEHLINGER, B FIG NAME
sTReET AoDRess |2390 NW 108TH DRIVE STREET ADDRESS
crv-st-2e - |CORAL SPRINGS FL 33065 CITY-ST-2IP
TILE PD [J Delete TITLE [Jchange [ Addition
NAME DEHLINGER, PETER J ‘ NAME
STREET ADDRESS | 2390 NW 108TH DR STREET ADDRESS
crv-s1-2¢ |CORAL SPRINGS FL 33065 CITY-ST-21P
TITLE . 1 Detets TE . . . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP '
TITLE L. . [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oITY-ST-2P
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-21P . CITY-ST-2IP

12. | heraby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowerad t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 orBlock 11 if
changed. or on an attachment with an address, with all ofper like empgwered.

SIGNATURE:

Vs

o

CR2E034 (10/02)



