2002 UNIFORM BUSINESS REPORT (UBR) . g
DOCUMENT # Mar 07,2002 8:00 am
DOCUM P93000076577 Secretary of State
) <
ASTRAL PRODUCTS, INC. 03-07-2002 90060 006 ***150.00
Principal Place of Business Mailing Address
8003 WESTSIDE INDUSTRIAL DRIVE 8003 WESTSIDE INDUSTRIAL DRIVE
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3207335 Not Applicable
Zip Country Zio Country 5. Cerlificate of Status Desired O $8'75 Additiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B et e = - = Name: T e T T .
HAX CO Sireet Acdress (P.0O. Box Number is Not Acceptable)
C/0 MCGUIRE, WOODS, BATTLE, & BOOTHE
50 N LAURA ST, STE 3300, BARNETT CENTER
JACKSONVILLE FL 32202 City FL | 2P Code
8. The above named entity sulaits thi nt for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
N m
SIGNATURE o
Signalure, typed Pr printed name of ragistered agent and title i applicable. {NOTE: Regislered Agant signature required when reinstating} DATE
ol N
9. This corporation is eligibldakatisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election C. lan Financi
Tax fifing requirement and elects 1o ¢o so. After May 1, 2002 Fee will be $550.00 0. Tri::]n dag;?tlr?;uﬂg:ncmg f%gﬂohé‘xsﬂe
{See criterfa on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS o 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
| TTE DpP [#Feicte TLE Pre; et o Ol change [ LpddTion 3
A CORBERA, BERNARDO N Liastacri, Antenia ol Do 3
sTREET aooRess | 8003 WESTSIDE INDUSTRIAL DR SWEETADDRESS | @asp 3 puestside | ndus T s §
Yorv-size | JACKSONVILLE FL 32219-3238 or-s- | Anekeaomuilte B 32a09- 3.2% w
TTLE D [ pelete TITLE O change [ Addition E")
NAME PLANES, JOAN P NAME
streer AooRESS | CARRER DELS AMETLERS #6, 08213 POLINYA STREET ADDRESS
CITY-§T-2IP BARCELONA, SPAIN CITY-ST- 7P
TITLE SD Dfelete TITLE Treabwrerf g e‘:“’,“@ e = .0 Change _[oefion. | _
wwe___.|ARREBOLA, .PEDRO. . - - e e s NNE - 7| AR T E AT O L. ’
s sonss | 8525 MALLORY ROAD swerranvess | 703 poestorde | ndustrisd 2
ovsize | JACKSONVILLE FL 32220 orvstze | JheMsoaville L 3s3- 3237
TIMLE (7 Delste TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\ﬂr—snzw CITY-8T-21P
TTLE : O] petete e Clchange [ Addition
NAME . T NAME
STREET ADDRESS e Yo STREET ADDRESS
CiTY-S7-2IP - CITY-5T-ZiP
e O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied

changed, or on an attachment with ah addrdss, with all otngglike empowered.

>

St e,
T N
Lo P

Lo

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rsp@rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee gmpawered to exacuie this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _—2. =€
. SIGNATURE AND F\ﬁ{ﬂi

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




