2002 UNIFORM BUSINESS REPORT (UBR]) FILED §
L ]
DOCUMENT #  PO1000 65 Mar 29, 2002 8:00 am
1. Entity Name O 00 0592 Secretal y Of State 2
ASTAP, INC. 03-29-2002 91416 036 ***150.00
Principal Place of Busingss Mailing Address
444 BRICKELL AVENUE SINTE 300 444 BRICKELL AVENUE SUITE 300
MIAMI FL 33131 MIAMI FL 33131
2. Prmc\'paf Place of Business 3. Mailing Address I ‘II”I" |H I|'I| wl“ IIM l'm II"I Il'l' I“'I 'I"I ‘IIII |”|l Im jll.
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
&S - / / / 3070 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired (| $8'75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MERKIN'_STEWART AESQ Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVENUE SUITE 300
MIAME FL 33131
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
o - . paign Financing $5.00 may Be
Tax mm.g rfaquarernent and e'scts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Daleta TITLE 3] 6P / T [7] Change [ Addition §
NAME RODRIGUEZ, MARCONI NAME RODRIGUEZ, MARCONI e
sTreer ADDRESS 1444 BRICKELL AVENUE SUITE 300 sTREET ADDRESS | 444 Byrickell Avenue , Ste 300 §
cmv-st-ze MIAMI FL 33131 CITY-ST-2IF Miami. FL 33131 éj
TITLE D [ pelete TITLE D/VP [ Change  [X] Addition | G
NAME RODRIGUEZ, MARCO NAME RQRR I GUEE ) |§"1ARCO
STREET ADDRESS |444 BRICKELL AVENUE SUITE 300 smeetaoeress | 444 Brickell Avenue, Ste 300
omy-st-2P — IMIAMI FL 33131 ' omv-sT-2¢ §Miami, FL 33131
TNLE 2 Delete THLE S [ change X Addition
NAME L . NAME YANES, CLEMENCIA
STREET ADDRESS smeersoorzss | 444 Brickell Avenue, Ste 300
CITY-ST-2IP CITY-ST-21P Miami , FL 33131
TITLE ¢ O Gelete TITLE [JChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE s [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ! CITY-S§T-2IP
TITLE O elete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accutate and that my signature shali 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 exeglite this report as required by Chapter BO7, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if
changed, or on an attachm ith an address dall cthegdlke empowered.
X A . SR sty SN Py ¥ 64-\"3\&-7-
SIGNATURE: < s . /M/y/ﬂm% 3//4/52 S84
SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR L4 Date 4 7 Daytime Phone #




