2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0Q000107986

1. Entity Name

ASTRA CONTRACTORS, INCORPORATED

Principal Piace of Business

6841 SW 71 AVENUE
MIAMI Fl. 33143

Mailing Address

6841 SW 71 AVENUE
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90279 046 ***150.00

ARG AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applicd For
5_ - /063 /9' 3 Not Appiicable
z Count Zi Count iti
° Ourry ' Ly 5. Cerificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iName
THEVARAJAH, KANDAVANAM

6841 SW 71 AVENUE

MIAMI FL 33143

Strect Address (P.O. Box Mumber i Not Acceptable)

City Zip Code
8. The above named ent:ty submits this statement far the purpose of changing its registered office or registered agent, or both. in the State of Fiorida.
SIGNATURE
Signalure, typed or printac name of -er stered agen: ard e i applicabic (NOTE. Regestered Agent signature cequired when reinstat g DATE
. Thi i i sati ! [ FILE o it FEER : X : ‘ ‘
9. This COIROTalion 15 Bligibie (o atisfy its Intangible FILE NOWIH FEE lS' 5'150 ao 10. Election Cameaign Financing $5.00 vay 5o
Tax filing reqguirement and elects io do so Afiay MAY 1, 2001 Fea will he $550.00 y

! Trust Fund Contribution. Added to Fees
{See criteria on back) O Malke Check Payable to Departrent of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p T Delete TITLE J Change [ Additien

e THEVARAJAH, KANDAVANAM e

STREET ASDRESS | 6841 SW 71 AVENUE TREET ADDRESS

CITY-ST-2IP MlAMl FL 33143 CITY-ST-2IP

TITLE O velete TIELE [] Change ] Additon

NAME NEME

STREET ASDRESS STREET ADDRESS

CITY-5i- 2P CITY-57-2P

LE O Deete TITLE [ Chasge  [7] Addition

MANE NAME

STREET ACDRESS STREET AGDRESS

oIry-57-71P CITY-ST-2IP

TILE ] Deiete TITLE [JChange [ Additon

NAYE HAME

STREET AUDRESS STREET ADORESS

GITY-87-71P Ty -57- 219

s 1 Delete TiTLE [ Change [ Additior:

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CilY-57-21p

TITLE 7 Delete NILE (3 Change [ Additian

A SMAME

STREET ALIDRESS STREET ADDRESS

oiIY-5T-21 CHTY-57-21

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)1). Florida Statutes. | further certify that the infermation
tndicaied on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaat with al

g

SIGNATUR:

ress, with ali other like empowercd.
!
awa.4 .

20y 793 1247 |

SIGNATURE ANC TYPED CR PRINTED NAME'U'F]GNING QOFFICER OR DIRECTOR

Deytl'ne Phone =

042 |e|
I nde

ASTIUY

CR2E034 (10/00})



