e — ]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # M35031 Secretary of State
1. Entity Name 01-17-2003 90085 049 ***150.00
ASTURIAS ENTERPRISES, INC.
Principal Place of Business Mailing Address
1775 NW. 70TH AVE. 1775 NW. T0TH AVE. ] .
MIAMI FL 33126 MIAMI FL 33126 - 9000‘802
S N IR ROMERTRERAVID AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. F-EI Number Applied For
59-2695909 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anct Address of New Registered Agent

Name

ORDONEZ, RAFAEL A.
1775 N.W. 70 AVE.

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33126

City FL Zip Code

8. The above named ent] se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi

x SIGNATURE
T ' e . _Signalure. lyx‘ad or printed nafa of ragistied %nﬁna mlMppIJcab\e (,JOTE: Registered Agert signature required when reinstating) DATE
¢ FILE NOW!! FEE AS $150. )
- 9, Election Campaign Financin
¢ After May 1, 2003 Fee fwill be § 00 TrustiFund Coitr?buti‘on e fdsd.e%{:ohg?;? °
Make Check Payable to Floriga Department of State ' .
t0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP M Delete TILE [ change [ Addition
NAME ORDONEZ, RAFAEL NANE
STREET ADDRESS | 1775 N.W. 70 AVE. STREET ADDRESS
GHTY-ST-2IP MIAM! FL CITY-$T-2IP
TITLE . O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ] o CITY-3T-2IP 7
TITLE [ celete TTE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-71P r,
THLE O Delete TILE [J Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-ZIP CITY-$T-21P
TITLE 1 Defete TITLE [ change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-ZIP CITY-5T-21P
THLE 7 Dpelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m n CITY-ST-ZIP ‘

Y doeg not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
En acculate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

to execiye this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ather ligd empowered.

12. | hereby certify that the informatiofl supgi
indicated on this report or supplefne
of the corporation or the receiye
changed, or on an attachmen

SIGNATURE:

DF SIGNING orncs? OR DIRECTOR Datg Daytime Phona #

nv




