“+ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T
_ CORPORATION A%y
, ANNUAL REPORT

1997 ,.
DOCUMENT # P94000084107 (9)

1. Corporalion Name

ASTROLOGY HUT, INC.

‘* A A

Principal Place of Businoss Mailing Address

1

%
FLORIDA DEPARTMENT OF STATE F 1 ' ﬁﬂ

Sandra B. Mortham
Secrelary of Sate .
DIVISION OF CORPORATIONS

S wy, 10“‘

4505 NW. T2ND AVE. 4095 NW. T2ND AVE,
SUITE 504 BUITE 304
MIAMI FL 33166 MIAMI FL 33166.5643
) 3. Date Incorporated or Qualified 3a. Daio of Last Reporl
11/17/1894 05/01/1096
2. Principal Place of Business 28. Mailing Address 4, FE! Number Applied For
21 ) ?ﬂ APPL'ED FOH Not Applicable

Suite, Apt. #, elc, Suite. Apl. #, elc. I $8.75 Additional

Cerlificate of $Stalus Desired

22] 27] 5. Fes Required
City & ?mle Cily & State 6. Elaction Campalgn Financing $5.00 Mmay Be
23 _zﬂ Trust Fund Conlribution Added to Fees
Zip - Country Zip Country 8. This corporation has liability lor intangible tax under s. 199.032,
24 25 20] (30| Florida Statutes Yes [ MNo
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
QUINONES, YOLANDA 81| Name
4005 NW. 72ND AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 904
MIAMI FL 33186 83
84| City FL. B5| Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 807.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida Such change was aulhorized by the corporation's beard of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Seclion 607.0605, Florida Statdes.

SIGNATURE
Sigrature, typed of printed name cf registered agent and titls if apphicable {NOTE Registared Aganl signatule requed whan renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PO | pEY PRI [T crange L] Addvion | &5
NAME QUINONES, YOLANDA 12 KAVE g
seeraboress | 4995 NW. T2ND AVE. SUITE 304 13 STREET ADDRESS g
CTY-S1-21 MIAM FL 33186 14CITY-ST-2IP L2000 B8 ——4q |9
TILE s T oecete 21TIE - - = ddilion JO
NAME QUINONES, MAX 22 KAME bR ES, 00 weekiBs, 00
staeer aopness | 4985 NOW. 72ND AVE. SUITE 304 23 STREET ADURESS
CHTY - ST-2IP MIAMI FL 33168 2.4CNY-S1-2IF
TITLE . L] opcete A1 TITLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 24 CITY-SI-2iP
e T eurTe 41771 [T change L Addition
NAME 4,2 NAME

STREET ADORESS 4.4 STREET ADDRESS

; © 1 _Cigy-ST-2IP 4ACTY-§1-2P & A/\

Pl e T DeLeTe 51TILE ange ,\N Addition

3 5.2 NAME .

EET ADDRESS 5.3 STREET ADDRESS /\,(b

: CHY-§T-2p 5.4 CITY-ST-2IP
TMLE [ oeere 61 TITLE [JChange [ Additizn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITy- 81-21P 6.4 CITY-5T-2IP
14. | do hersby certify that the information suppifd with 1hig Mg doks not qualify fior the exernption stated in Section 119.07(3)(1), Flonda Slatutes. | further cerlity thal the

information Indicaled on this angual reporyorfsupplemafital annual report is truc and a ate and that my signature shall have ihe sarme legal effect as if made ogder oalh; that
1am an officer or director of g_. r the receidgr or trugles empowered to te this report as regull L
vith an adgress,

appears in Block 12 or Blgs

d by Chapter 607, Florjia Statutes; ang/fhat py @ i

SN

u/;—):&‘ e'M/? ) -2/

CIAMATIIDE.



