2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P02000104282

1. Entity Name

ASTORIA COUTURE, INC.

Mailing Address
837 LINCOLN ROAD
MIAMI BEAGH FL 331339

Principal Piace of Business
837 LINCOLN ROAD
MIAMI BEACH FL 3313%

FILED
Feb 17,2003 8:00 am
Secretary of State

01-27-2003 90148 019 ***150.00

1/

JoUyrvvv

G

2. Principal Placs of Business 3. Maifing Address
Suite, Apl. #, etc. Suite, Apt. #,8tc. . [] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i l ‘ - 3 G 5_34 gq Not Applicable
ao | County e | Fo | Couny - | 8.-Cersticate of Status Dosired: ﬂEl‘*:?:;-Ef&m"f’;‘b"a' S
= §.-Name and Address.oi-Curment- Reglsiored:Agent B e oy f?;&mmfdémmﬂm“ ot 2
Name .
MOVAL' PATRICK R Street Address (P.O. Box Number is Not Acceptable)
2G8 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024
City FL | Zip Code

the obtigations of registered agent.

/

8. The above named entity submis this statement for the purpose of changing its registered affice or registared agent, or both, in the Stale of Florida. | am famliiar with, and accept

SIGNATURE

, typed o printad name of regltered agent and toe i Applicatle. (ny:n.gi:m Ageni Hgnalure requined when remitating ) DATE
FILE NOW!!I FEE IS §150.00 / 9, Election Cempaign Financing $5.00 May Be
After May 1, 200 Foe wili be $550.00 / Trust Fund Contribution. Added to Feos
Make Check Payable to Florida Depariment of S}Me ,,"
10, OFFICERS AND DIRECTORS  / 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TILE D O peiste e [(IcChange [ Addiion | &
NAME AMAR, MICHAEL NAME ?_
sweet aooness (3130 NE 190TH ST #103 STREET ADDRESS §
arv-st-op |AVENTURA FL 33180 - CITY-ST-79 =
me D D oelete TmE Clchange (] Addition g
NAME AMUIAL, JOSEPH S NAME '
sTReET apRess | 3130 NE 190TH ST #103 STREET ADDRESS .
ory-s1-2°  JAVENTURA FL 33180 CITy-81-29
_mme D= - — o e~ - {=}-Chamge——FHdaition | ~—'
RAME AMUIAL, LUSIAN NAME
STREET ADDRESS 1 20870 NE 32 AVENUE STREET ADDRESS
CiTY-51-21P AVENTURA FL 33180 . GITY-ST-2P — T - )
TE D . T T betete " TE Ol changs [ Addition
NAME AMUIAL, SHAI NANE
STREEY ACDRESS |20870 NE 32 AVENUE . STREET ADDRESS
orv-si-zp - |AVENTURA FL 33180 oITY-S1-2p
TnLE 7 oekete e O crange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CIY-S1-2IP CITY-ST-21P
e O3 Delete Tme O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-57-21P ) CITY-S-2P

of the corporation o the receiver or trustee empow X
changod, or on BN altachmant with an address, with all other like empowerad.

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemenial report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; thal | am an officer or dirsctor
ered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

) [2 a3 e
7=t




