FILE NOW: FILING FEE IS $61.25 FILED

002361 —

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAHON A DEPARTENT © Apr 16,1999 8:00 am
ANNUAL REPORT Secrtary of Ste ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90058 050 ****61 25
DOCUMENT # 706651
1. Corporation Name
ASTOR CONDOMINIUM NO 2 ING
Principal Place of Business Mailing Address . .
o I IRNATE TR
APT. #2 STE 2
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 -
us *‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 01/03/1964
Suite, Apl. #, elc, Suite, Apt. #, etc. 4. FE{ Number Applied Far
}E‘ : i ;\ _ 59‘6169262 Not Applicable
= City & State - O e e s g i 6 STt Dot ——n ] P Ol 3 53%";5R::lj’l':;"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be i
;I fzﬂ ;l @ Trust Fund Contribution . Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] 81] Name
ST. JOHN, LAURA 82| Streel Address (P.O. Box Number is Nat Acceptable)
3500 HARRRISON ST. #2
HOLLYWOOD FL 33021, &
Coed ) " [e4] city 85| Zip Code

-
ry
°
e
24
e
&
3
2
=
g
=
[

T
2

pdvisions of Sections 617. 0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
ofr ice or regg rste éd ggent, or both, in #rE 8 of Florida. Btch change was authorized by the corporation’s board of directors. | hereby accept the a omtment as regastered
agent. | a lia wnth and accep‘ f, Section 617.0503, Florida Statutes.

0 P arad Agent d title it applicable. (NOTE: Registered Agen! signature requited when reinstating) DATE/ 8
12, T OFﬂcﬁ(s AND DIRECTORS 13, ADDITIONSICHANGES RO OFFICERS AND DIRECTORS IN12 | 2
TME D 7 'ﬁ‘DELETE 13 TILE pi gelat Q/ [ Change q&ldmon =
NAME WESTERFIELD, CHARLES 12NAME maey Bl , 5
streeT anoress| 3500 HARRISON ST #11. _ 1asReEeTADDRESS | B S.;o S, -9 8
erv-stze | HOLLYWOOD FL 14 CITY.5T-2P “?7( ;1/?5 372 g
TME PD [C] DELETE 24 TME 1@ Ty Change [ Addition
NAME MENDEZ, MIQUEL 22NAME P @ R
streer anoress] 3914 JOHNSON ST. ; 23 STREET ADDRESS .
orvstze | HOLLYWOOD FL 2,4 CITY-8T:20 J— _
TmE .1.S0T R -— - [ DELETE- -~[a1Tme tT Pﬁpg { D("n?' LD [l Change KAddition
NAME ST. JOHN, LAURA I2NAME kKeuvin Y ing £
streeTAboress| 3500 HARRISON ST. #2 | orsmeniooress) e, iﬁ& M & .
erv-stze | HOLLYWOOD FL 33021 34.CITY-ST-ZIP 9@4@:’ S =33 2.
TME D . [JDELETE faamme . 7 [JChange [ Addition
NAME RIZZ0, LUCRETIA 4.2NAME
street anoress| 3500 HARRISON ST #12A 43 STREET ADDRESS
crvst-ze | HOLLYWOOD FL 33021 . 44CImY-st-2P ' :
TITLE D RJELETE 5.1 TITLE [JChange [ Addition
NAME WESTERFIELD, PEG S2NAME '
sree aooress| 3500 HARRISON ST #11 5.3 STREET ADDRESS !
cmv-st-ze__ | HOLLYWOQU FL 540ITY-ST-2P '
TITLE VD [ DELETE 6ATITLE [JChange  [] Addition l
NAME QUINONES, ED B2 NAME '
streerAooress| 3500 HARRISON ST #8 63 STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infotmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that i am an
officer or director of the corporation o the raceiver or trusigaempowered to executs this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, af oh an attachment witfi an Jagdfess, with alf other JikPempowered.
SIGNATURE: 7§ /272 %%éﬁ Y o2 L 7
te 4 Daytime Phone #

) SDGATURE AND TVP

IYOR PRINTED NA ME OF SIGHMG O FICER OR DIRECTOR



