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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K31166

1. Corporation Name

ASTUR ENGINEERING CORP.

Principal Place of Business

% LUIS G. LOPEZ-BLAZQUEZ
€900 SW 94 COURT
MIAMI FL 32173

Mailing Address

% LWS G. LOPEZ-BLAZOQUEZ

6900 SW 94 COURT
MIAMI FL 33173

FILED

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90076 009 ***150.00

ORI RIRRA RO

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
08/17/1988
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650077964 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

_l

23]

[30]

Personal Property Tax.

Oves

Z‘ E' 5. Certifcate of Status Desired Oa Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 may Be
E‘ m Trust Fund Contribution Added to Fees
Country.- . 2Z2ip - - - == -~ Country §; This corporation owes the current year Intangible

o

9. Name and Address of Current Registered Agent

1. Name and Address of New Registered Agent

LOPEZBLAZQUEZ, LUIS G.
6900 SW 94 COURT
MIAMI FL 33173

8t| Name

82| Street Address {P.Q. Box Number is Not Acceplable)

83

84| City

FL ™

Zip Code

tatute
gauthorized by the corporation’s board of directors. | hereby accept the appointment as registered

LO5 6. (OFE2-BA2xe2 5—3/‘77

5 )onda Statutes.

, the above-named corporauon submits this statement for the purpose of changing its registerad

SIGNATURE VP o Ztnn]

Signature, typed or printed name of registered agent and tife if app| s, (NQ‘TE: Qi Agent sigi required when
12. OFFICERS AND IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P {7 DELETE 11 TME [CdChange [ Addition
NAME LOPEZ-BLAZQUEZ, LUIS G. 12 NAME
sTReeT AcORESS| 6900 SW 94 CT 1,3 STREET ADDRESS
CITY-5T-ZP MIAMI FL 14GITY-51-2IP
TIME v {1 DELETE 24TMLE [C]Change [ Addition
NAME LOPEZ-BLAZQUEZ, ANA A 22 NAME
sTReeT ADDRESS| 6000 SW 94 CT 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4CITY-ST-2P
TME L e - [loeete AATILE . ] O Change [ Addition
NAME - 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-ZP 34, CITY-ST-ZP
TME ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADORESS |
CITY-§T-2P 44 CITY-ST-ZIP .
TINE [J DELETE 51TTTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY. $T-2P
TLE [J DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-29 64 CITY-ST-ZP

14, | hereby cerify that the information supblied with thls flqng doss et cuali g
epontrds fue and ac e and that my signature shall have the same

- Y A

like empowered.

agemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

75 §% -0777

USRI

b
b

CR2E034 (11/98)

Hofer

Daylime Phone #



