2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706651

1. Entity Name

ASTOR CONDOMINIUM NO 2 INC

<~ Sep 09,2002 8:00 am
/ Slf):cretary of State

09-09-2002 90023 029 ****5] 25

Mailing Address

819 N 31 ROAD
HOLLYWOOD FL 33021
us

Principal Place of Business

3500 HARRISON STREET
APT. #2
HOLLYWOOQD FL 33021

2. Principal Place of Busiress 3. Malling Address

IR AR RARC MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & Stata City & State 4. FEl Number Applied For
596169262 Nol Applicable
i Zi Count it
Zip Country P ountry 8. Certificate of Status Dasired O $8.75 Addmonal
Fee Required
== G~ Name- and- Addrese-of-Gurrent - Registered Agent 7--Name-and-Address of New Registered-Agent
Name
BA{!.'EY, ROBERT V Street Address (P.O. Box Number is Not Acceptable)
N 31 ROAD
HO-.’;YWOOD FL 33021 .
City Zip Code

FL

8. The above named entity submils this statement for the p
the obligations of register

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘3,/ Y 1,E/O*a/

SIGNATURE g
Signature, typed or printed name of registered agent and title if applica%. \ {NOTE: Registeraed Agant signature reguired wher: reinstating)
After September 13,2002, 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
. min. WI“ be 3235.25_ Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SDT - ' O Detete TLE [ Change  [J Addition
NAME BAILEY, ROBERT V NAME
STREET ADDRESS | 819 N 31 ROAD STREET AODRESS
CITY-S7-ZIP HOLLYWOOD FL 33021 CITY-ST-21P,
TITLE PD 1 Delete TMLE (O Change [ Addition
NAME MINGER, KEVIN NAME
STREET ADCRESS | 9109 LAKE PARK CIR N STREET ADDRESS
|- Giv-5T-20-— | DAVIE-FL-33324 ——~— = -~ ——— -GS IR T———
TIME VD X elete TiLE [ Change  &Addition
NAVE QUINONES, ED KA mAn Bioc KR,
STREET ADCRESS 3500 HARRISON ST #8 STREET ADDRESS |95 20 5 W 29 T{RK
omv-st-2¢ | HOLLYWOOD FL onv-sT-2P i, LAYD4R DALY, Sr 33312
TITLE [ Detete TITLE [J change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 7 Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-ZP

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ﬁute thi repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
(<] emp ere:

UIRED

12. [ hereby certify that the information supplied with this f||m
indicated con this report or supplemanial report is true an acc

of the corporation of the receir ex
changed, or an an attachm ot
A/

SIGNATURE:

CR2E037 (4/02)



