FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEFPARTMENT OF STATE
Gandra . Mortharn Jan 15 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # 852861 (4)

1. Corporation Name

ASTORIA IMPORTS LTD. INC.

LT

Principal Place of Business Mailing Address
350 MORGAN AVE. 350 MORGAN AVE,
BROOKLYN NY 11211 BROOKLYN NY 11211
DO NOT WRITE IN THIS SPACE
3. Dazte incorporated or Qualified
05/14/1982
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 11-2206973 Not Applicable
Suite, AplL. 4, ets. Suita, Apt. #, atc. B . 8.7 ; B
P P 5. Certificate of Status Desired [l $8 75 Add_nlonal
E‘ 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;;I ;‘ Trust Fund Cantribution | Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current vear Intangible
m |25] [29] ;‘ Personal Progerty Tax due June 30, [JYes [JNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
WEINTRAUB, ALBERT L. 81} Name T
2250 S.W. 3RD AVE. 82| Street Address (P.Q. Box Number is Not Acceptable) T
MIAM] FL 33129 _
= —
84| City FL |as | Zip Cocle

11. Pwsuant 1o the provisions of Sections 607,0502 and §07,1508, Florida Staiutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office or registered agent, or bath, I the State of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered
agent. ! am famitiar with, and accept the obligations of, Section §07.0505, Flarida Statutes. T

CR2E034 (10/97)

SIGNATURE ]
Signatwre. typed or printed name of regisiored agent and tlie it applicable. (NOTE: Regsterad Agant signature required whon reinstating) DATE R

12, QOFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTO‘RS IN 12

TINE PD L] DELETE 11TITLE © 77 IChange [T Addition

NAME GROSS, NORMAN 12 NAME

streeT aporess | 270-10 GRAND CENTRAL PARKWAY APT 28K 13 STREET ADDRESS

CITY-ST-ZIP FLORAL PARK NY 14 CITY - 8T-1F

TIE SD [F DELETE 217TILE [T change L] Addition

NAME CROSS, MARTHA 2,2 NAME

smeet aporess | 270-10 GRAND CENTRAL PARKWAY APT. 28K 23 STREET ADDRESS

emv-51-20 FLORAL PARK NY 2. 4 ITY- 7-ZIP 7

TILE [T DELETE 3.4 TITLE [T change [ Addition

NAME 3.2 MAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2P

TITLE T 1 DELETE 4.1 TITLE [] Change I Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-53-2IF 44 CITY-8T-7IP

e T T DELETE 51 TITLE I Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 5.4 CITY - ST- 2P

TIE ) L] DELETE B1TITLE E1 change  [F Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-ZP 6.4 CITY-ST- ZIP

14. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer o director of the corporation or the receiver or Liustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed., or on an attachment with an address, T

SIGNATURE:




