TR e
(Rt PN W

~ .-2003 FOR PROFIT CORPORATION

FILED
Secretary of State

2

DOCUMENT#  P02000023797

1. Entity Naime -

ASTORIA BASIC, INC.

Principal Place of Busingss Maifing Address

229 BTH STREET 229 BTH STREET

MAM! BEACH FL 33139 MIAM! BEACH FL 33139

I N NI O A0
Suito. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & S1ate Cily & Stale 4, FEl Number Z/g /95 Applied For

- O ¢g, Not Applicable

Zp | County 4 , Country 5. Certiticata of Status Desired [ ?g-gfqm”""ﬂ'

7. Name and Address of New. Reglatored Agent

6..Nama and Address of Current Regiatersd Agant

= RiZaes P ——— e T T

MOYAL, PATRICK
208 N UNIVERSITY DRIVE

Street Address {P.0. Box Number is Not Acceprable)

PEMBROKE PINES FL 33021 .
. City

FL Zip Code

the obligations of registerad agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Make Check Payabla to Florida Department of State

SIGNATURE
N Sipnature, typec of primed nama of tegislered agent and tlie it applicable. (NOTE: Regimterad Agani signature required whan rainsiatng) DATE
: FILE NOW!I! FEE IS $150.00 , —
. . 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution, O  Added o Fees

CR2E034 (10/02)

10, . _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS 1N 11
me ., [PD O Delets Tme Ol Change [ Adaition
wve | AMUIAL, JOSEPH SHAWN NAME
smreeT aponess | 229 8TH STREET STREET ADDRESS
orv-st-zp | MIAMI BEACH FL 33139 CiTY-ST-2F
LE - S . - Dette me - [JcChnge [ Addition
NAME AMUIAL, LUSIAN ) NAME
staeeT poress | 3130 NE 190TH STREET BLDG 5 APT 103 STREET ADDRESS
orr-st-ze | AVENTURA FL 33180 CIY-S7-2P
—one |V - Co— s e e “"I me” o T SoT e D change [ addition
NAME "TAMAR, MICHAEL - MANE —- - —-
sTreer acoress | 3434 SW B3RD COURT ‘ STREET AODRESS
arv-st-z0 1 FORT LAUDERDALF FL 33180 CY-St-2P
TIE O petere - TTE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- S1-21P CITY-57-2P
THTLE O deiste TiE O Change [ Acdition
HAME NAME .
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CITY-5T-7P
DNE £ Detete TE Cchange [ Addition
NAVE _ HAME
STREET ADDRESS . STREEY ADDRESS
CiTY-57-2F CIFY-ST-ZP

12. | hereby certily that the information supplied with this Riing does not qualify for the exemption stated in Section 11

. ¢changad, or on an attachment witk“n addiess, with alt other like empowered.

9.07(3}(i). Florida Statutes. | turther certify that the information

indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal efiect as if made under oath; thal | am an cfficer or director
of tha carporation or the recaiver or lrustes empewered 1o exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

aydmnzmnnrrﬁuoa PRINTED MAME DP SIGNING OFFICER OR DIRECTOR .

LSIGNATURE':M BIENATIIES [ARNRTN o

\{a\m\rb’a‘ 305-93S2W o

Daytime Phore #

Mar 06, 2003 8:00 am



