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

CORPF?C?;/‘!}ION g "3.‘?. F" ) FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dw|sao:C(r;;ag:}(;aPc1)§:no~s S C Cretary Q) f State

DQCUMENT # G63821 (4)

ASTRAC. INC.
Frincipal Place of Businoss Mailng Address “II""IIII I“" I"Il m" "'II"" III" III"IIIH Ill" Ilm III‘”"'
4800 RIVIERA DR. % HUMBOLT INC
CORAL GABLES FL 33146 P O BOX 14-1832
us 3. Date Incorporated or Qualitied
2. Principel Place of Businoss 2a. Malling Addross 4. FEI Number Appliad For
4 2_61 hO-2584055 Not Applicable
Suite, Apt #, etc. Suite, Apt. ¥, elc. N ) $8.75 Additionat
r*;] m 6. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing ~ $5.00 MayBe
m Rl Trust Fund Confribution 0 Added ¢ Fees
2ip Country Zip Country B. This corporation owes or has paid the current year Infangible
24 m ?ﬂ 30 Perscnat Property Tax due Juns 30, [ ves T No
. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
MACHADO, EMILIA C. 81| Name
4800 RVIERA DH B2| Streetl Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 -
84| City FL 85| Zip Code

11, Pursuant lo tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or rapistared agent, o both, in the S1aie of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soction 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed o printnd name of tagistered agant ad tla i apphicatie (NOTE: Fiegisiared Agent slgnature raquired whan reinsiating) DAYE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TALE PS T beLeTE 11 THLE [Jchange LT Adoition
NAME MACHADO, EMILIA C. 1.2 HAME
sweer ADoress | 4800 RIVIERA DR. 13 STREET ADDRESS
Cmy-51-2P CORAL GABLES FL 14 CITY-ST- 27
TNLE vr 7 DELETE 2V TMLE [J change ] Addition
RAME MACHADQ, JULIO C. 22 NAME
sweev apoess | 4800 RIVIERA DR. 2.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 24 LITY-51-2P .
TLE [T oELETE 3.1 TTLE —  [Jnange  [] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-S1- 2P
TME [JoeLete 417ITLE [T cnange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-§7-2IP
miE T beLETe 51TIE [T change ™ [T additian
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIvY-S1-2IP 54 CITY-ST-2P
TITLE ] DELETE 6.1 THLE [IChange  [_J Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHY-§1-2p 64 CITY-ST-2IP

14, | hareby certily that the information supplied wilh this filing does not qualify for the axamgtion statedt in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated ¢n this annua! roport of supplomental annual report is trve and accurate and thal my signature shall have the same lega? effect as if made under oath; that | am an
officar or director of the corparation ar the recaiver or trustes ampowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ?angod. of on an allachmenl wilh an address. -S‘ec )
‘ %/;z.r/ay (305 6l -06YS™
~

A4S A ‘ RCNPILO, e~
SIGNATURE: 15)1444(_4_“ U il 2 A Nece-oed




