FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90392 026 ***550.00

DOCUMENT # Pqayoc0062018

1. Enlity Name

Astor Washi ns:l-oﬂ Corp.

(@: .

DO NOT WRITE IN THIS SPACE

..... o

2. Principal Place of Business 3. Mailing Address

9% Weshincton Avenve

Suite. Apt. £, elc. Suite. Apt. # atc.

%6 Udﬁ\'\inﬁ'l-oh Puenue

DO NOT WRITE IN THIS SPACE

City & Stale . City & Stale 4. FEI Number Applied For
Miav; Beach, FL= Miami Beach , FL 65- D413 86 Not Applicable
dip Country Zip Counlry - N ; $8.75 Adcitional

. 3313q - 0SB - 334 - USﬂ L _:| & Certficate of Status Desired _ [ - Pee Required'o

- s o e 7. Name and Address of Current Registerad Agent
. ' 1 Name W\_a_ .
g —n g T Koxim Aol
% DO NOT WRITE Street Address (P.0. Box Numbgr is Not Acceptable)

yenuve

i n
(-3 |ns

IN THIS SPACE

/ Citym

iawmi er]n_. ‘i FL i ZEDBCO?dﬁq

8. The above

SIGNATURE

& purpose of changing its registered office or registered agent, or both, in the State of Florida,

Srgnature, typWy or ?ﬁmd name of regfsl%i agent ang tide 1f anpl.cable,

9. This curporation is eligible to satisty its Intangite
Tax filing requirement and elects to do so.

{NQOTE: Registered Agent signature required when reinstating)

DATE

18. Election Campaign Financing

$5.00 May Be

CR2E034B {12/01)

(See criteria on back) 0 ;B J Trust Fund Contribution. Added ta Fees
1. OFFICERS AND DIRECTOR S
T President Fie
NAME Kowirn Magri GNAME: e
STREE? ADDRESS | 466 u)as\\'.ns-‘von llw.nuc _§TREET4D§)§&§S'_ e
a2 | Miawai Beach, Fl 33134 s |
TILE Directer .
NAME Khaled 5. Mosei e
STREET ADDRESS | qg g, "’“5"“"‘3 n Avenve STREET AboRess:
I ] Miemi Beach , FL 332134 L SISt
TImE e } .- N ST T LR L T
e e E |
STREET ADGRESS smfmg)_ugz:;s_ﬁ e w ‘i . g .
CITY-ST-2P oSt [0 DO NOT WRITE
— _‘ﬂ]‘[t-. .' ‘ :__ - X SRS - . T .
e e - ~IN THIS SPACE
STREET ADDRESS . o O
CITY-ST-2P CooEwn R
iE
NAME ;3NAME.. i
STREET ADDRESS - STREETAGDRESS | .7 -
CITY-31-2P OISR
TIILE
NAME CNAME:;
STREET AGRESS " STHEET ADD
CiTY-ST-2 A7 OI-STZP

13. | hereby centify that the information supplicd with this filing
indicatad on this report or supplemental report s try
of the: corporation or the receiver
attachment with an addggss, wj

SIGNATURE:

(} ACCUra

€S no¥quelify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the: information
2 and thal my signature shall have the same legal effect as if made under oath: that | am an ofiicer or direcior
te this report as Teguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

1] T\'&O{ PRINTED N?ﬁE OF SIGNING OFFICER OR DIRECTOR

“hae Dagtime Phane

ob(s (63~ ’SDSS3\HSOBW

Vo



