2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

DOCUMENT # P0100Q0086387
1. Enity Nome 010000863 Secretary of State
ASTRA TRADING, INC. 05-08-2002 90125 012 ***150.00
Principal Place of Business Mailing Address
19495 BISCAYNE BOULEVARD 19495 BISCAYNE BOULEVARD
SUITE 300 SUITE 300
B B IR A T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sui.te. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svife oo Svite Foo

City & State City & State 4. FEI Number 02.—0533 o3 " {Apapiied For

ol i " | “TNot Applicable
Zip Country Zip Country 5. Cenlificate of Status Desied ~ []  $8+73 Additionaf
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANEY, DAVID J
Street Address (P.O. Box Number is Not Acceptable)

19495 BISCAYNE BOULEVARD

SUITE 300

AVENTURA FL 33180 City FL | 2o Code

8. Ths above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and 1itls if applicable. {NOTE: Registered Agent signalure required whan rainstating) DATE
9, :Ir'has corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D/ P/ & [ Delete TMLE [ change [ Addition
NAME Co he,h) Alan ) NAME
STREET ADCRESS | |q 4ygs B ch_ym B]vcﬁ.) Sv ;‘fe, Foo STREET ADDRESS
CITY-ST-2IP A4 \/e)r\‘f'u va, FL. 331% CITY-ST-2IP
TITLE .D/T [ Deiete TITLE [ change [ Addition
NAME Falic, leon . NAME
STREET ADDRESS | [9}e}q < B,’:,Qa.)n\c, B)Vc:l > Y w‘,‘e Yoo STREET ADDRESS
CITY-S1-2P Avertvre., FLL 32180 ciy-s1-z7ip
TITLE - O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2IP

plied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
| report is true ate and that my signature shall have the same iegal effect as if made under oath: that | am an officer ar director
empowprtd o ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowered.
ST AN

13. | hereby certify that the informatio
indlicated on this report or supg
of the corporation or the recgp
changed, or on an attach

SIGNATURE:

[BE]
o

AN R
QUIRED

“SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[l

%

%

CR2E034 (9/01)




