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P’.E?‘IS:N%QAENT P000001 1 1 194 08-29-2001 90020 001 ***400.00
ASTORIA CLOTHING, INC 08-29-2001 90020 002 ***150.00
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Principal Piace of Business Mailing Address 1 o
224 8TH STREET ~2STH-STREEF -1 p & 0 6
MIAMI BEACH FL 33139 o—MHAMI-BEAGH-FL-20130
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- /058 ﬂ?S 7 Not Applicabla
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8. The above named entity submits this statement for th sa of changing its registered office or registered agent. or both, in the State of Florida.
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Signature, typed or printod niamme o registated m;\m&bgwwu._ \\ (NDTE. Registersd Agont Bignalure requirad wher reinstating) DATE "

9. This corporation is eligitle to satisfy i1 Intangible FILE NOWI!! FEE IS $550.00 N qi .
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11, § QFFICERS AND DIRECTORS %2, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 . ! 1 ! |

me P D pelets e OlChange [ Asdiion | 5 Py ‘

NAME AMAR, MICHAEL NAME a Liog| o

stheen aooeess | 3314 NORTHSIDE DRIVE STREET ADRESS 3. RN
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