2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069362 .-~

1. Entity Name

ASTRO VALET, INC.

Mailing Address

513 SOUTH OCEAN DRIVE. SUITE A
HOLLYWOOD FL 33019

Principal Place of Business

513 SOUTH OCEAN DRIVE. SUITE A
HOLLYWOOD FL 3019

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

S0 Al S NW 1st AVENUE

DRI AR

¥

IEINSTATERIEAT™

000CT 30 Pif : 3
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aq14R :
City & State City eI FLORIDA—S3105 4 FEVNumber 650607729 ApTflied Por
Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - It - T T - Name ~
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Sves Ao PERET BEWE
A Street Ad . r la}
CORAL GABLES FL 33134 13935 NW ISt AVENUE
MIAMI
/] City FL Zip Code
8. The above named en\v sub) this staterbent fps the purposeozf changing its registered office or registered agent, or both, in the State of Fiorida.
. , /( o
SIGNATURE Rl / Orﬂ/b \ Q,l/\ Vﬂ/(a/j' L 6 b 8&8 06 i lb\ 3"“(
Signature, typed of printdd nae Xagistana agent and tie f applicable. (NOTE: Registered Agent signature required when reinstating) DATE] '

_9. This corporation is eligible to satis‘y\i};_lma gible —
Tax filing requirernent and elects 10 do so.
(Sea criteria on back)

| e FILE NOW!!!_EEE IS $550.00. o =
After SEPTEMBER 13, 2000 Min. will be $750.00

Make Check Payable to Department of State

~10.” Election Campaign Financing
Trust Fund Coentribution.

"$5.00 May Bo
Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 Delete TITLE Clchange  [J Addition
NAME SALAH, YASSER GINO NAME A :~‘-=4§; 2484 ——5
sTheer Abokess | §13 SOUTH OCEAN DRIVE, SUITE A STREET ADDRESS | f.-J’f.'S.~"LIL——lJ1Uﬁ5~-L!1III_
orv-stzr | HOLLYWOOD FL 33019 CITY-ST- 2P R TS0 00 k750,00
TITLE O Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CIY-ST-2P

L1 SRR -~ -UR . 35|11 SO I — 3 Change . [} Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P A

THLE [ velete TIE h \'RB%@ ] Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2IP S CITY-ST-21P

TITLE : [ Detete TITLE \ (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O velete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-IP CITY-ST-2P

13. | hereby certify that the information supplied with 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 report is true and accurate and that my signature shall have th
of the Gorporation or the receiver or trustee empowered to execute this report as regked by Ch

changed, or on an attachment with an address,

SIGNATURE:

lori
2 other like empoyated.

gal effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 11 or Block 12 if

Q20— (7> HG527-357

Daytime Phone #

CR2E034 (5/00)



