2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED !

DOCUMENT #

1. Entity Name

-ASTON DESIGNS, INC.

P01000012646

May 07, 2002 8:00 am !
Secretary of State

05-07-2002 90355 015 ***150.00

Principal Place of Business

6435 SW. CORAL way
MIAMI FL 33155

Mailing Address
6435 SW. CORAL WAY
MIAMI FL 33155

RS

3. Mailing Address

6U35 Sw) Co0k
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2. (;Pori?’]cirilgac:G%)fL‘BLt,ls.;ineétD(l & L wh‘j

Suite, Apt. #, etc.
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- o= Suite, Apt. #eteT - 5 - zx
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*=—DpO'NOT WRITE TN THS SPACE

City & State .

NUANMY - Y LoR1DA

Ny tattf{\ - FlLolidA

Applied For
Mot Applicable

4, FEI Numbe

32'5 f\% S CountryO%A

Country U S A

TRAS S

65 -1%60A4%
$8.75 Aqditional

5. Certificate of Status Desired :
reate sie m Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme
COCCIARINI, MARIA T Street Address (P.O. Bex Number is Not Acceptable)
6435 S.W. CORAI. WAY
MIAMI FL 33155

City

Zip Cede

FL

SIGNATURE

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

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signaturg required when reinstating)

T TDATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

=10. Election Campaign Findncing—>—w——$5: 00 ‘mdy Be" -{*

~After May 1, 2002-Fea will be $550.00 = ™

Trust Fund Contribution.

Added to Fees

- }=—=-Tax filing requirement.and elects to do §0. ~— ~— |

(§ee criteria on back) O " Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TINLE PD N O belets TMLE Ochange ] Addition | S
NAME COCCIARINI, MARIA T NAME =)
saeeT ADDREss | 6435 S.W. CORAL WAY STREET ADDRESS . .- 3
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZP - Lﬁ
TILE VD ] elste TITLE (O Change [ Addition 5
NAME CERVINI, MARIANO NAME
sTReeT aLDAESS | 6435 S.W. CORAL WAY STREET ADDRESS
CITY-51-2P MIAMI FL 33155 CITY-ST-2IP -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-ZIP
TIMLE O Detete TITLE O change [ Addition
NAME ™~ NAME
STREET ADDRESS | STREET ADDRESS
Foe— | e L L E S S S = S S S
TITLE  pelete TITLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ) _
TITLE 1 Delete TITLE {1 Crange [T Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP

" 13. | heraby 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 information
indicated on this report 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 tee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with dress, ith ther like empowered.

R

<L L NS

e

. .
* ST e

R B

4

SIGNATURE: s 186~ 235499

OR DIRECTOR Daytime Phone #

I rar e
SIGNATURE AND TYPED OR P\NTED NAME OF SIGNING O Date




