2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000023454

1. Entity Name

ASTRALUX INC.

Mailing Address

4851 N.W. 103RD AVE
SUITE 42
SUNRISE FL 33351

Principal Place of Business

4651 N.W. 103RD AVE
SUITE 42
SUNRISE FL 33351

2. Principat Place of Business

10468 N W 47 Slreet

3. Mailing Address

40168 Nw

471 sireet

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90039 006 ***150.00

0

RN

DO NOT WRITE IN THIS SPACE

Ci :
i Sur\ nsSe

City & State . City & State . ' - 4. FEI Number . Applied Far
unri SE 5 -F-LORIClCl. S\)nRiS@ .:TLO"Q dQ bS—OQQ(D ’2;‘-10 Not Applicable
Zip Country Zip Country - . 8.75 i
-57‘3.5 ,5 d— LA 35_55 d_ \)S g 5. Certificate of Status Desired O gee Heq:}:j:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’rigliore Carmelo

MOGLIORE, CARMELO Stregt %es (P.Q. Box er is dot Acceptable)

4851 N.W. 103RD AVE IOTEE Ao & Sivest

SUITE 42

SUNRISE FL 33351

FL [2x2=4

SIGNATURE

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

Signature, typed or printed name of ragistered agent and title if applicable.

(NCTE: Registared Agent signature required when reinstating)

DATE

9. This corperaticn is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, O

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1, CFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE 1 pelete TIMLE Presidentt O change PR Acdition | S

NAME NAME DANIEL ASSMANN g

STREET ADDRESS streeTADDRESS | PICKHO B0 (@ 3

o

CITY-5T-2P omy-sT-ze |y ~20457  HAMBURGE-GER M “M\’/ @

TILE O pelete TITLE vice - ‘PY@g] derndt [ Change  [3] Adaition g
e NAME B I MME. . _ICARMEL-OMIGLIORE .. S

STREET ADDRESS STREET ADDRESS |desfe e syt L4 stre=ef

CITY-5T-21P CITY-ST-21P NS L. RRAS i

TITLE 7 Delete TITLE SEC.EE-TF\'D..S’ . O Change KI Addition

NAME NAME MANELA MIGLIORE

STREET ADDRESS STREETADDRESS (1O PN AT S et

OITY-ST-2IP CITY-ST-21 Snvise, FL B3R5,

TITLE O Delete TITLE ' Ol change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

TILE [ Delete TITLE [Ichange (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2IP

TILE O oelete TITLE O cChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS *

CITY-8T-ZIP CITY-S7-2IP

SIGNATURE:

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 infermation
indicated on this repert 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 Black 11 or Block 12 if
changied, or on an attachment with an address, with all other like empowered.

Mamety  Oreueio tliciore Afzofor A8 7497945

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date Daytime Phane #




