—

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # (63821 ecretal y of State
1. Entity Name 04-21-2003 90433 043 ***150.00
ASTRAC, INC.
Principal Place of Business Mailing Address -
4800 RIVIERA DR. % HUMBOLT INC vvueuvug
CORAL GABLES FL 33146 P O BOX 141832
us CORAL GABLES FL 33114
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #. etc. Suite, Apt. # etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
59—2584055 Not Applicable
Zp Counry b Country 5. Certificate of Status Desired O ge?e'gesquéﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . - Name~ bt - o :

MACHADO, EMILIA C.

Street Address {P.O. Box Number is Not Acceplable)
4300 RMERA DR

CORAL GABLES FL 33145

City FL Zip Code

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

SIGNATURE .
z Signature, typad cr printed name of registered agent and title if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIM FEE IS $150.00 ) - .
s 9. Election Campaign Financin
Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS -. [ Delete TTLE [JcChange [ Addition
NAME MACHADOQ, EMILIA C. NAME
streer anoress | 4800 RIVIERA DR. . STREET ABDRESS
arv-stze | CORAL GABLES FL . CITY- ST-2IP
TITLE vT O belete TIE Ochange [ Addition
NAME MACHADQ, JuLio C. NAME
sTReET sooress | 4800 RIVIERA DR. STREET ADDRESS
crv-st-zp | CORAL GABLES FL CITY-ST-7IP .
TME ) L o _ O oelee } e ) - o ) EI Change [T Addition
NAME N BT TTTTIT T Ty e e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-z1p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TIMLE 1 pelete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE ] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o exacute this report gs required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an attachmant will agﬂdress with allrg\er I:l%e ower d ACHAD
4
N

SIGNATURE: _/2U%s .[4@'9577?5%&‘”4@’ 2% 4-17-03 3666064
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE‘! QR DIRECTOR Data Daytirne Phone #

AY 0195020

CR2E034 (10/02)



