2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000052150 Feb 01, 2001 8:00 am
i Secretary of State

City F L Zip Code

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 Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerec! Agent signatura requirad whan reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible . EILENOWII FEEIS $150.00 = i 44 clestion Campaign Financing =——— SRS
Tax filing fequirefent and elects to do s0. — =17~ "~ After MAY 1- 2001 Fee will be $550.00 Tt Fund Contoution 0O fgﬁ?ﬂg’gg"
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV [ pelete TITLE [J change [ Addition
NAME MENA, NADIA E. NAME
staeer aooress | 5502 SW 114 CT STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33175 GITY-ST-21P .
TIMLE DST [ petete TITLE [[J change [ Addition
NAME BROWN, CANDIDE NAME
sTREET ADDRESS | 5502 SW 144 CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-S7-2IP
TIMLE DM [ Delete TITLE O change [T Addition
NAME SEVILLE, MARIE E. NAME
STReET ApDRESs | 5502 SW 144 CT STREET ADDRESS
CiTY-ST-ZP MIAMI FL 33175 CITY-ST-7P
TITLE 1 Delete TNLE [ change [ Addition
NAME NAME
=~ STREETADDREBS | —===mitee > it sovmmz 2o e oo . Mosmemaopeess \ . 0 L L .
CITY-ST-2IP CITY-ST-2P ’
TITLE e o T Detete e . e s LTS e T i [2): Chafige < -2 Addition
NAME A I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE J Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with all other li owered.

SIGNATURE: Nadia E. Mena . Aéﬁ-’ 1/24/91 -305 477-4733

SIGNATURE AND TYPED OR PRINTED NAME Of"stING OFFICER OR dIRECTOR Date Daytima Phone ¥
[

naginan

ASTRO PROGRANIVING ENTERTAINMENT, INC. 0012001 SO 010 #2150 00
Principal Place of Business Mailing Address
3100 NW. 72ND AVE. 3100 NW, 72ND AVE.
#1109 - # 109
MIAM! FL 3322 MIAMI FL 33122
_2.,Principal.Elace.o‘f.Busiqess__ = = |-3. Malling Addressmec o= e=s -ﬂ;“"’”m‘lmll lml I H" Im Im“”" "’”mllm "“ mlw’?‘"—-
Suite, Apl. #, etc. ] Sui!e_. Apt. _#. etc, . ’ - == D0 NOT WRITE IN THIS SPACE .
City & State City & State 4. FE! Number 65—0426264 Applied For
i Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name ’ '
MENA’ NADIA E. Street Address (P.O. Box Number is Not Acceptable)
5502 S.W. 144TH CT. R P
MIAMI FL 33175

CR2E034 (10/00}



