2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ns2649
4. Entity Name “ N
ASTRO MOVING & STORAGE, INC. OF VERO BEACH . : E_ D
Principal Place of Business Mailing Address 0\ OC-‘ 30 P“ \2' \ B
1100,17th Street 1100 17th Street ¢ STAIE
Vero Beach, Fl. 32960 Vero Beach, FL. 32960 ECRETP\RY g F\_OR\DA
oL UL HASSEE
; oo Tzl ——a
2. Principal Place of Business 3. Mailing Address =121 L"‘l.'_l ——UlDED--D 13
axw (2,00 sesesf], 20
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-2353983 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i‘gi‘ﬁ?:;ﬁo"a‘
= — = - _=6. Namaand Address of Current Registered Agent —~  ~ ~7.”Name and‘Address of New Registered Agent - B
MarvinkMoss P.A. Name
20801 Biscayne Blvd, Street Address (P.0. Box Number is Mot Acceptable)
Suite #506 : - - - - - =
Aventura, F1l, 33180-1430
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of registered agent and litle i applicable, (NOTE: Registerad Agant signature required when reinstating} DATE
a. Ihisr(l:_orporatiqn is eligible tnla saiisfyduts Intangible FILE NOWM! FEE |§ $15Q.ﬂ50 -~ | 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be$5 0,00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departnient of State

M. * QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

THE President. .. [ O Delete TITLE [ Change  [C) Addition §

NAME - Verderber, . Joseph NAME T

STREETADDRESS | 30 Jefferson Ave. STREET ADDRESS 3

CITY-5T-21P St. James, NY 11780 CITY-ST-21P o
I

TITLE Vice-President [J peleie TITE / Clcnange [ Addilon | &

T wME T T} EdwatrdJ. ZirkKel -7 NAME - T e 7 - —
SIREETADDRESS | 19926 41lst Ave STREET ADDRESS /(/
-ST- -ST- i

o-ST-#% | Yero Beach, FL._ 32960 crr-st2¢ \!

TTLE [ Delete TTLE \SL [ Change (] Acdition

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2IP CITY-S1-7IP

HILE J Delete TITLE , [Jchange [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-St-2Ip CITY-ST-2IP

TLE : ) Delels TLE } A [ Change L] Addition

NAME NAME ' -~

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CY-ST-21P

uts [ Delete TLE =~ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - - - - _{ cmy-stze__ | }

13. | 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 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on™= lant with an address, with ali other like empowered.

T et VP J0-25-0) ST/-SE7-3368

A2 s
iE OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone »

SIGNATURE




