FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91894 024 ***150.00

UNIFORM BUSINESS REPORT (U?é)

DOCUMENT # p01000114189

1. Entity Name

ASTROTED, INC.

DO NOT WRITE IN _LHIS SPAC-E

DO NOT WRITE
;.'N THIS SPACE

) P}incipal Piace of Business 3 Maiing Address
3715 SEGOVIA STREET 1850 SW 8th STREET
Suie, Apt. #, ic. Suite. ADL. #. alc. DO NOT WRITE IN THIS SPACE
FLOOR 1 SUITE 209
City & State City & State 4. FE! Number Applied For
CORAL GABLES, FL MIAMI, FL 651158225 Not Applicabio
R ;;pss Coumry 3 32;03 5 Country 5. Ceriilicale of Stalus Dasived [ Eg;g Sf{;ﬁoﬂa*
vw ,_..,_,,,,., !-...u e i = : L,-.-..-.-" o 7. Name and Address of Curre;rt Re;;;te;;d Agent

Name DIAZ-SARMIENTO, GABRIEL S.

Street Address (P.O. Box Number is Not Acceplable)

1985 NW 88th Court, Suite 201

IR e
S Y Miami

FL i Zin Cude

o entit
regisfd

B. The above nal
the cbiigations

Gabriel S. Diaz-Sarmiento, CPA 04/24/03

ihis siatement for the purpose of c‘langlng its reqlslereri office or registered agent, or bolh, in the Stale of Florida, [ am tamahar wuh and accept

INGTE: Regiswered Agent siggrutune rewiree wher reirstalingy DATE

9. Elsclion Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

OFF\CERS AND DEPECTORS

THLE

NAME

STREET ALGRESS
CIFY - §1-Zip

PD
TEDESCO, FELIPE
1850 SW 8 St., #209, Miami, FL 33135

e

NAME

STREET ADDRESS
CiTY- 5121

CR2ED348 {12/02)

TIME
_NAME. -

SIREET ADDRESS

oiTy-ST-21P

EMAMEr s
GWEET AQDRESS. |
0Ty~ ST Zl? :

me B s i

DO NOT WRITE _

o e et s L

TILE

NAME

SEREET ADLHESS
CITY-§7-71P

IN THIS SPACE

TILE

NAME

STAEET ADDRESS
CIY-ST-2P

HILE

NAME

SIREET ADDRESS
ciyy-31- 2P

indicated an this report or supplemental rep true an
of the corporation or the recaiver Or frug

attachmant with an address, with all

a grmpowered.

SIGNATURE:

FELIPE TEDESCO 04/25/03

(305) 642-

12. | hereby cerlify that Ihe information supplied with this fﬂug does not guality for the exi mpllon °talaCl in Secllon 119, O? 3N, Florida Shiu.e's r Iurther uefhfy that ihe inforration
accurate and that my signature shafl have the same lega! eflect as if made under oath; that | am an officer or directar
npowerad 1o execyia 1his repon as requied by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or on an

1045

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Digytims Priom: &

/



