{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Jun 04 1998 &8:00am

1998

Secretary of State

DOCUMENT #

1. Corporalon Nama

MIAMI ASTRAL INC.

AR

Mailing Address

340 NW. 13TH 8T,
BAY 21
MiaMI FL 33172

Principal Place of Businoss

2340 NW. 13TH BT.
BAY 21
MIAMI FL 33172

DO NOT WRITE IN THIS SPACE

3. Dals Incorporaled or Qualified
- —— : 10/26/1994
. Principal Place of Business 2a. Mailing Address + FEI Number Appliad For
] 4700 Aﬂfa)-, 6 Lawe |w 9700 N, ¢ lawe 650530420 Not Applicabio
Suile, Apl. #, 8lc.  ~ Suite, Ap! #, sic, i
P - o 5. Certifivate of Status Desired [ $8.75 addional
| 22] 27] Fee Required
City & Stata T Cily & State | 8. Elaction Campalgn Financing $5.00 Ma
. . N - . y Be
m M | A M r‘// E,,,,,,, 1oyl 7'— d—’ Trust Fund Contribution Added to Fees
Zip Country 15 - Country 8. This corporation owes or has paid the cyrrggi year Intangible
;;] 33 I 7 2 '.Ts] e gl (3 EN 7 2. 30 Personal Property Tax dua Juna 30, ﬁqfes Clne
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
TEIXEIRA, MANUEL 81| Name
14415 N. KENDALL DRIVE 82 Strest Address (P.O. Box Numbsor is Not Acceptable)
*MIAMI FL 33183
82
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1608, Flarida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, of both, it the State of Florida. Sueh change was aulhorized by the corporalion’s board of directors. { hereby accepl the appoiniment as registered
apen!. | am familiar with, and accept the obligations of, Section 607.0505, Flonida Stalutes.

SIGNATURE ___ _ . = e e

Signalure. lyped o pralot vame <i‘jr_"ﬂ:I_rl'_t_‘p aguid and i i appleable (NOTE: Registered Agan signalute required when rainstaling) DATE p
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE PD [T DELETE 11T o - DX Ohange T Addition | &
NAME TEIXEIRA, MANUEL 12 NAME TEIXEIRA, Manvel. §
steeTaooRess | 14415 N. KENDALL DRIVE vastaeer anveess | § 700 M., & Lame I
OTY-ST-7P MIAMI FL 33183 vey-srte |[MIAMI, T FEE 33177 &
TITLE D [ becere 21 TIMLE T . T change [ Additien 1O
HAME DEANDRADES, RICARDO 22 NAME PEAMDPRADE RILARDG
sweetaoovess | 14415 N. KENDALL DRIVE sssieeraoness |F 70C My T6 Lane
CITY-§1-2IP MIAMI FL 33183 i 2 4CITY-ST-2P Miami / Fe 33172
e VD [J ortee 3TN VD Bl change™ [T Adaition
HAME RODRIGUEZ, RAUL 20 NAME RODRIGUEZ, RAVL
sireevaooaess | 914415 N. KENDALL DRIVE 33STREET ADDRESS oo NW,, Lawe
CIrY-S1-2P MIAMI FL 33183 34,CITY-5T-2IP TAMIL FL 33172
TIME [T oriete 43 TLE ~ [ change [T Addition
NAME 4. 2NAME
STREET ADDRESS - [ 43 5TREET ADDRESS
CIlY-51-2IP 44 GITY-5T-2IP
TITLE [T oerere S1TNLE TdChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CITY-ST- 2P B 5.4 CITY-S1-21P
WILE T ECETE 6.1 TITLE “Dechange [T Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SE- 2P L 64 0I1Y-51-2P
14. 1 hereby cerlify thal the information supplhed willi this filing daes nol qualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicalad on this annuat roporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the corparation of the receiver of trustec empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chan or on an attachment with an addross
CICNATIHRE ./ i?/ v TTaavdroa Mansvel

c ;:/w( Keas)mr’_z_r o0



