~ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ASTRO MEDICAL: EQUIPMENT CORP.

DOCUMENT # P96000033618

Principal Place of Business

1879 S.W. 59TH AVENUE
MIAMI FL 33155
us

Mailing Address

1879 S.W. 55TH AVENUE
MIAM) FL 33155-142
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90071 048 ***150.00

RSV

DO NOT WRITE IN THiS SPACE

Al

. PACHECO, ORLANDO
+ 11777 SW 18 ST., APT. 4
" MIAM FL 33175

City & State City & State 4, FEI Number 65-06 Applied For
58526 Not Applicable
Zi Countl Zi Count ]
P | ounty P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Regisiered Agent
v Name T )

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registared agant and tile if applicable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

Tax filing rédiirémant and elects ta do so.

AN T T
9. _This corporatian is eligible to salisy its Intangible |

.. _FILE NOW!! FEE IS $150.00
“After MAY 1,2000 Fee will be $550.00

~—10:-Eiection Campaign Financing
Trust Fund Conirioution.

$5.00 may Bo

Added 1o Fees

(See criteria on back) a Make Check Payahble to Depariment of State

11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | PD o O Deleto TITLE [ Change [ Addition
nasies ../ | PACHECOQ, ORLANDO NAME

STREEF ADDRESS | 191777 S.W. 18 STREET, APT. 4 ' STREET ADDRESS

CITY-§T-2IP MIAMI FL 33175 CITY-ST-1IP

TMLE (] Delete TILE O change 3 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST- 2P
STHLE-: = memt|omimst o e = #omme i s = oz e u[5] Deletp— e - TME e e —~ o~ - =~ [0 cChange — [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-S§T-2IP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE [ Delete TITLE O change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

4Ty -5T-21p GIrY-3T-21p

mMLE [ Defete TITLE [ change [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-§T-2IP

jon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

13. | hereby certify that the information supptied with this fiing does not qualify for the exemp
indicated on this report or supplemental report is true and accurate and that my signatye
of the carparation or the receiver ar trustee empowered to execute this report as requing
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: CReavas [acitsen 2001

ghall have the same legal effect as if made under cath; that | am an officer or director
napter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

01118 /bo00 (05 bet1997

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRW Date

Caytime Phone #

~O2EN2A faoah



