2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P@3000052150 Apr 11,2000 8:00 am

1. Entity Name

ASTRO PROGRAMMING ENTERTAINMENT, INC. ecretary of State

04-11-2000 90031 033 ***150.00

Principal Place of Business Malling Address
3100 NW. 72ND AVE. 3100 NW. 72ND AVE.
# 109 #1098 AUUOU%10
MIAMI FL 33122 MIAMI FL 331221335
" Sute Apt . e 0 T T T | SuiteT APt ete e e . _ ~DONOTWRITEINTHISSPACE . _
City & State City & State 4. FE! Number Applied For
65—0426264 Not Applicable
Zip Ceuniry 7ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
"'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
MENA; NADIAE. Street Address (P.O. Box Number is Not Acceptable)
5502 S.W. A44TH CT.--
MIAMI FL:33175
|
Cit Zip Code
| ‘ ” FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printad names of registered agent and title if applicabie. {NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible  |... ... FILE NOW!LEEE.IS $150.00. . . 10. Electon Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund G : nlr?bul'l on. 9 0 ijs(;‘gﬂoh‘;aeisse
(See criteria on back) O Make Check Payable to Departinent of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
©TNLE DV 0 celete TITLE ] Change [ Addition
NAWE MENA, NADIA E. NAME
! STREET ADDRESS 5502 Sw “4 CT STREET ADDRESS
. CiTY-ST-2IP MlAMI FL 33175 CITY-5T-7IP
TME  wp DST_: o O Celete TITLE [ change [ Addition

‘ smEETAnu"nEsLs\. 5502 SW144 CT

we .| BROWN, CANDIDE N

STREET ADDRESS
CITY-5T-2IP

omy-st-zp” | MIAMI FL 33175

TITLE DM [ Delete TILE [ change [ Addition
NaME SEVILLE, MARIE E. NAME

STREET ADDRESS 5502 Sw 144 CT STREET ADDRESS

CITY- ST-ZIP o MlAMI_FL_331 75 _ CITY-ST-2IP

TILE 2 Delata TMLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-5T-2IF

TILE O pelate TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

UIE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

pplied with this filing dc_ge-s- not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
eport is irue and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Pe efnpowered 10 execute this report @s required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information
. indicated on this'report or sLpples
of the ‘Corparation or the receive

changed, or on an attachment wi

SIGNATURE: ‘ N i na 305 477 4733

Date Daytima Phong #

GR2E034 (9/99)



