FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 852861 Secretary of State
01-21-2003 90599 005 ***150.00

1. Entity Name

ASTORIA IMPORTS LTD. INC.

fOPQIGN

I\J

Principal Place of Business Mailing Address ,
350 MORGAN AVE. 350 MORGAN AVE. JUUU749Jb
BROOKLYN NY 11211 BROOKLYN NY 11211
- ‘—.-Mm
— — o T —— ‘.-‘-'——"’:—"-’_m
T Suits, Apt ¥, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number N Applied For
11 2206973 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O §eae.Ze5q Sggtional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
SCNEIDER, SEYMOUR Street Address (P.O. Box Number is Not Acceptable)
10092 CEDAR POINT BLVD
UNIT 105
BOYNTON BEACH FL 33437 Ty FL | 7 Coe

8. The‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famniliar with, and accept
the spligations of registered agent.

SIGNATURE

Signaturé. typed or printed name of registared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

Atter May 1, 2003 Fee will b¢ 5550.00 e oo o Sy 5,00 tay e

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TITLE PD O Delets TITLE [Jchange [ Addition

NAME GROSS, NORMAN NAME

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

crv-st-zp | FLORAL PARK NY CITY-ST-2ZP

TITLE sD [ Delete TITLE [ changs 7 Addition

NAME GROSS, MARTHA NAME

sTREET ADDRESS | 270-10 GRAND CENTRAL PARKWAY APT. 28K STREET ADDRESS

CITY-ST-ZiP FLORAL PARK NY CITY-ST-2IP

THLE {1 Delete TITLE . [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP . CITY-ST-21P

TITLE [ petete TITLE [ change (] Addition
. NAME - - - - NAME - e - e e et e -

STREET ADDRESS STREET ADDRESS ) S T T

CITY-8T-2P I CITY-5T-27

TITLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE ] L O pelete TITLE [ charge [ Addition

NAME . . " . NAME

STREET ADDRESS | - STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

12. | hereby certify tha't:-the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 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 atta 2N with an adgmegs, with all other like empowered.
SIGNATURE: ; ECMIBED ]Mla}

S —EIGNATURE AND TYFED ORWRI NINSIOFFICER OR BDIRECTOR “Cata | Daytime Phone #
| o o o

CR2ZE034 (10/02)



