FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

TN L |

nv

DOCUMENT #  P93000076577 Secretary of State
1. Entity Name 02-24-2003 90187 040 ***150.00
ASTRAL PRODUCTS, INC.
Frincipal Place of Business Mailing Address
8003 WESTSIDE INDUSTRIAL DRIVE 8003 WESTSIDE INDUSTRIAL DRIVE
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
S — IR A G
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59‘3207335 Not Applicable
Zip Country Zip 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
R . Name ... mmcem = e e
RAX CO. '

Street Address (P.O. Box Number is Not Acceptable)

C/0 MCGUIRE, WOODS, BATTLE, & BOOTHE
50 N LAURA ST, STE 3300, BARNETT CENTER
JACKSONVILLE FL 32202 Cily FL [ Zpcoce

8. The }.bove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printad name of regislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Ei F
Atter May 1, 2003 Foo wil be S350.00 o™ o 35,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE P [ petete TITLE [ Change [ Addition
NAME LLASTARRI, ANTONIO NAME
sTReeT aporess | 8003 WESTSIDE INDUSTRIAL DR STREET ADDRESS
CITY - 57-21P JACKSONVILLE FL 32219-3238 CTY-ST-2IP
TITLE D 3 Delete TILE [dchange [ Addition
NAME PLANES, JOAN P NAME
staeer aooress | CARRER DELS AMETLERS #6, 08213 POLINYA STREET ADDRESS
CITY-ST-21P BARCELONA, SPAIN CITY-ST-2IP
TiTLE TS O De\ete TILE [ change  [[] Addition
NAME CABRE, ENRIC™ ™ - S e cfee e o -
STREET ADDRESS | 8203 WESTSIDE INDUSTRIAL DR. STREET ADDRESS
om-s-2p | JACKSONVILLE FL 32219-3238 CITY-5T-2P
TITLE " O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE - ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2/P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supple Li d accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the carparation or the receivep6r tn te this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

AN SN DT P DI’CE‘

changed, or on an altachment pithydn add
SIGNATURE: __SSXCIPATURE BECURMILC  CABLE 6\/61//6‘) 9ok 37§ 0999

SIGNATURE AN A PRINTED NAME ING QFFICER OR DIRECTOR Dard Daytime Phana #

bss, with all other like

CR2E034 (10/02)




