-PROFE FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

CARILLTY

DOCUMENT #  P00000019371 ecretary of State
1. Entity Name 04-11-2003 90098 036 ***150.00
ASTRA CONSTRUCTION, CORP.
Frincipal Place of Business Mailing Address
16850 COLLINS AVENUE 16850 COLLINS AVENUE
113¢ 113C
o e Il"“"l”l"'” "”“l”] I"H"m Ilm lml m“ m“ \Im “ll m]
2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #, etc. cES.

i e CHEGKHERE IEMAKING CliA
o —City & 8tatg— —~  —— T City & State 4. FEI Number Applied For
’ 65-099 14 13 Not Applicable
o Country <P Gountry 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

+

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

MONTELLO, LOUIS R ESQ

777 BRICKELL AVENUE
SUITE 1070 e ,
MIAMEFL 33131 ' City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabte. {NOTE: Registered Agant signature required when reinstating) DATE
i , . S N
— -anﬂFuiﬂE-NTorv:oola I-;EEjﬁlilsgsggm e U e—meeeT= s =g Eledtion Campaign Financing ™ "$5.00 May Be
er May 1, ee wi - Trust Fund Centribution. ad Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS 1IN 11

TNLE DPTS O oelete TITLE [ change [ Addition S_

NAME LEVY, ELi NAME =)

streeT an0RESS | 16850 COLLINS AVENUE, SUITE 113C STREET ADDRESS 3

orv-st-2p | SUNNY ISLES FL 33160 GITY-ST-2 &
o™

TITLE O pelete TITLE [] Change  [J Addition g

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CTY-ST-2IP

TITLE ' [ Delete TITLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-8T-2IP CITY -ST-2IP

TITLE [ pelete TITLE CdcChange ] Addition

* HAME ~mmm - 2 e s mm o e et 3 et | SAME e et T e e e - - - . .

STREET ADDRESS ‘N STREET ADDRESS T - e ne e e e N e

CITY-ST-ZIP ) CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TE [ Delete TITLE {1 Change 7] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS -

CITY- ST-2P . CITY-ST-2IP

exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if

12. [ hereby certity that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee emp 10 execyse this report

changed, or on an attachment with an gldresg were
SIGNATURE: —« Sl - Fﬁg?w A'P.A 51/03 B05-994 9966

SlGNwFlE ANDTYPE[W PRINTED NAME OF SIGN!N(%FICER OR DIRECTOR Daytirne Phone #




