SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

F

AMQUNT DUE ON OR BEFORE 08/15/99: $550 {IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $750).

7 PROFIT
CORPORATION
ANNUAL REPORT

AR 200/

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENTI #

ASTRO CABINETS, iNC.

l

P96000063039

Principal Ptace of Business

4511 S.W. 75TH AVE. :

MiAMI FL 33155

Mailing Address

€392 S.W. 39TH TERRACE
MIAMI FL 33155-4818

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90007 031 ***150.00

wUePgJIDILY

AT N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

5. Certificate of Status Desired

’ 07/29/1996
2. Principal Place of Business ‘ 2a. Mailing Address 4. FEI Number Apptied For
2 |26 65-0637262 Not Applicable

$8.75 additional

E N . ' ;ﬂ Fee Required
City & State ' City & State 6. Elaction Campaign Financing $5.00 May Be
EI | ) El Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes the current year
;;l 25 ' El Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

FERNANDEZ, ROBERTO J
6392 SOUTHWEST 39 TERRACE
MIAMI FL. 3355

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

83

84| City

FL

85

Zip Code

11.  Pursuant to the provisions of sections 607. 0502 and 607.1508, Florida Statutes, the above-named corpora!lon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqgistered
agent. | am familiar with, and accept the obhgatmns of, section 607.0505, Florida Statutes.

SIGNATURE ;
Signeture, typed or printed narma of registared agent and titla if applicable. (NOTE: Registared Agent signature requiced when reinstating) QATE
12. | QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD | [ ] pEteTe 11TME [T change [] Addition
NAME FERNANDEZ, ROBERTO J 1.2NAME
sreeT aooress | 6382 SOUTHWEST 39 TERRACE 13 STREET ADDRESS
CITYST-ZIP MIAMI FL!33155-4818 , 14 CITY.STZIP
TImLE ST | [ peLere 21TME [ change [ Addition
NAME NOEM!, GILBERT 22 NAME
sTReeTaooess | 6392 SOUTHWEST 39 TERRACE 2.3 STREET ADDRESS
CITY-ST-ZP. MIAMI FL'33155-4818. 24 CITY-ST-ZP
TME ’ [ oevete 3ITIE [ 1 change [ Acdition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST.2P | 34 CITY.ST.ZIP
TE ‘ [_] pELETE 41 TLE 1) change [ addition
NAME 42 RAME
STREET ADDRESS ; &3 STREET ADDRESS
CITY.5T-ZIP ! 44 CITY-81-2IP
TIE : (] petLete 51TINE [ change [ Acaition
NAME 5.2 NAME
STREET ADDRESS : 53 STREET ADDRESS
CITV-ST-ZP i 54 CITY.ST.2P
Tme [ ] oeLeTE 81TME [7] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP G4 CITY-STZIP

" 14. | hereby certi

indicated on this annual report or supplemental annual report is §
an officer or director of the corporation or the recelver or trusteg
with

that the Information supplied with this filing does not gualify for the exemption stated in saction 119.07(3){i), Florida Statutes. ! further certify that the information

in Block 12 or Block 13 if changed oron a

SIGNATURE: S @ ik

et

?
£\
:

ye and accurate and that my signature shall have the same legal effect as if made under oath; that | am
powered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears

dolol (2:000E /20

CR2E034 (5/99)



