2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT # P00000024360 ecretary of State

ASTRAL CORPORATION 04-22-2002 90254 010 ***150.00
Principal Place of Business Mailing Address

5427 SW. 151 PLACE 5427 SW. 15 PLACE

MIAMI FL 33185 MIAMI FL 33185

" GG G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number 631239 Anplied For
59-3 Net Applicakle
Zp Country - Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . : Name - - -
IREZ, AV Sireet Add (P.Q. Box Number is Not A table)
reel ress (P.O. Box Number is Not Acceptable
5427 S.W. 151 PLACE
MIAMI FL 33185
City FL Zip Code

:B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Y% Signatura, typed or printad name of registared agent and title if applicabla. (NOTE: Registered Agent signature raquirad when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Too fi\ingprequiremen?and cloors toydo o d After May 1, 2002 Fee wilisbe $550.00 10. Eeetlon Campalgn F.lnancang $5.00 May Be
o ' rust Fund Contribution. O Added to Fees
(See criteria on back} M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ change [ Addition
NAME RAM'REZ, MARTA V NAME
sTreer aporess | 5427 S.W. 151 PLACE STREET ADDRESS
orv-st-ze | MUAMI FL 33185 CITY-S1-2P
TILE DS O Delete TITLE [ change [ Additien
HANE RAMIREZ, ROBERTO E HAME
sTReeT aooRess | 5427 S.W. 151 PLACE STREET ADDRESS
crv-st-ze | MIAML FL 33185 CITY-SF-2P
TILE O pelete TITLE [ change  [C] Additicn
NAME ok T ) ’ NAME . ‘ ’
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP CITY-ST-2IP
TITLE [ velete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P GITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-S7-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repont is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
awaled to-gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee emp:
changed, or on an attachment 8 ‘,ﬂ like empowered.
-
e A R 2L fﬂ/&ﬂmb )/a :3/%1 Zo/-IT3 A3/
BB /

iﬁ!-aﬁeums OFFICER OR DIRECTOR Dals Daylima Phane #

WYL LAY |

ny

CR2E034 (9/01)



