FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996 b

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # G63821  (4)

1. Corporalion Name

ASTRAC, INC.

(T

Princi alol'rgace of Business Mallng Address
RIVIERA DR. % HUMBOLT ING
CORAL GABLES FL 33146 P O BOX 141832
us CORAL GABLES FL 33114
us 3. Date Incarporated or Qualifed | 3a. Date of Last Report

09/30/1983 04/20/1995

2. Principal Place ¢* Business 2a. Maiing Address 4. FEI Nunber Applied For

(1] _ 29 59-2584055 Rl Applcant

Suie. Apt. 4, etc ., Suite Aplon, etc 5. Certificate of Status Desired [ $8.75 Adc!iiional
22| 27| Fee Required
Cry & State ) o [ Cnt); & State B 6. Election Carmpaign Financing 55.00 May Be
—':’51 231 Trust Fund Contribution | Added to Fees
JIp | Country L | Gountry 8. Thus corporation has liabilty for intangible tax under s 199,032,
24 2;' 2;| 30;[ Florida Statutes [J Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| MName
MACHADO- EMIUA C B2| Street Address (P.C. Box Number is Not Acceplable;
4800 RIMERA DR
CORAL GABLES FL 33146 ‘ 83
84| City 85| Zp Code
FL [

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statdes, he above-nared corporation submits this statement for the purpose of changing its registared affice
or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 637.0805, Flonda Statules.

SIGNATLURE o R i o o X e o o L
Sigriat e, typeed 90 prnite ] e al s patoosd ageat an iz izl at INOTE Foagistereol gy GIILe 18y i wt e e nstal g DATE

12. OfF'yCFRS AND D\F}E‘CTOF}S 13. ADDITIONS/CHANGES TO QFFICFRS AND DIRECTORS IN 12
THLE Ps ) ~ LCJDRETE 1 ILE O Change . [] Addtion
NamE MACHADO, EMILIA C. 12 NAME
STREET AUDRFSS 4800 RIVIERA DR. 13 SIRELT ADDRESS
CITY-51-2IP CORAL GABLES FI. 33""b TACIY-ST-7F
TILE VT ] DELETE PRRIG [ Change  [] Addition
HAME MACHADO, JULIO C. 22 NAME
SIREET ADDRESS 4800 RMERA DH 2 3 STREET ADKIRESS
Ty ST 7P CORAL GABLES FL 33"*6 - 24C0Y-5F. 2
Ting (I GECETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS

| CiTy-st-2 ) o 34CITY-§1- 71 §
TILE 3 DEikIE &t TITLE [] Change ] Addition
NAME 42 NAME
STREE T ADDRESS 43STREET ADORESS
CITY-5T-2P . 4407y SI-7F
TLF [} DELEIE 51TILE [ Chaage  [J Addition
NAME 52 NAME
STREET ADDRESS 53 5IRET ADIRESS
CIy-§T-21 . ) 54CY-5T-2F i K
TIrLe [ DELETE 61 1ILE [1 Change  [] Addition
NAME B.2 NAME
SIREET ADDRISS 6.3 STREE[ AUDRESS

| LTv-sT-p 64 CITY-51-71p

14. | do hereby certify that the infannation supplicel with this filng is voluntarly fumishod and does not guaity for the exempbon siated in Gection 119,075k, Florda Slatotes 1 furher
certly that the information indicated on thia annual repor or supplemental annual report is true and accurate and that my signalure shal have the sarme legal eflect as it made under
oath: that | am an offcer or direcior of the corporation or the recaver or trustee empowered to execute this report as required by Chapter 637, Fiorida Statutes; and that my name
anpaars in Block 12 or Bl 13 4f changed, o an an attachment with an address.

SIGNATURE: ﬂsm*é' ;:{acim.t. Pree . 3/13/9¢ (é‘ff)é“-atyf

T oA T Y

- bl sy ) _y MY iy g B J
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING &FICER OR DIRECTOR

Er i 04 £, MALC Lo Yy

CR2E034 (12/95)



