FILED
2000 FOR ERCRTGIMA™TION May 01, 2006 8:00 am

DOCUMENT # P03000109622 Secretary of State
1. EmiifName _ . of¢ ¢ o
- ASTER IMPORT & EXPORT TRADING, INC. 03-01-2006 90310 022 F7150.00
Principal Place of Businass Mailing Address
16830 COLLINS AVE. 16830 COLLINS AVE. -
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 o
i
Suite, Apt. #, atc. Suite, Apt. #, alc. 04062008 Chg-P CR2E034 (11/05)
City & State Ciiy & State 4. FEI Number Applied For
42-1606646 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificata of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Add! of New Registered Agent
- Name Y - —
SILVA, HAROLDO S _— Ad? l(:’;l;o Sar‘?iﬁf S;;m )
16711 COLLINS AVE, APT 807 r 3 BoxNuginer 5 ot Aczeptanie
AVENTURA. FL 33180 T "o ns " Ave. # 1805
Ciy Sunny Isles | i
Yy FL | $%7%0
8. The above named is statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligatiof
, Haroldo S. Silva 4/18/06
SIGNATUH
mé«‘-)'aric?mledapm. (NOTE: Regmterad Agent signalre regured when ransiaiing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Detete ME DP O3 Change [ Addition
STREET ABDRESS | 16711 COLLINS AVENUE, APT 807 STREET ADDRESS 19111 COl 1 ins Ave . # 1805
CITY-$1-2IP AVENTURA, FL 3M60 CITY-ST-2P Sunny Teloe . 11140
e 0 Delete e i ' Ol Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHY-ST-21P
TMLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-BP CHTY-ST-2IP
TITLE {J pelete TME O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP GITY-ST-7IP
TINE O pelete TITLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-f1p CITY-S5-71P
me 7 Delete TINE [l Change [T Addidion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-71P CITY-51-217
12. | hereby certify that the information supplied with this fllir:? does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officar aor director
of the corporation or the receiver or trustee empowered 0 BxX8oyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi pddress, with all other likelempowered.
Haroldeo S. Silva 4/18/06 305-945-2006
SIGNATURE:
P MG OFFICER OR DIRECTOR Date Daytrne Phone ¢




