2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

(e

DOCUMENT #  P96000102531 ecretary of State .
1. Entity Name 04-28-2003 91312 018 ***150.00
ASTAR COMMERCIAL INC.
Principal Place of Business Mailing Address
5200 N FEDERAL HWY 5200 N FEDERAL HWY davmeTTT
STE 2 STE 2
FT LAUDERDALE FL 33308 T LAUDERDALE FL 33308
t t R RTAD I TRAER AN EN IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &tc. Suite, Apt. #, etc. , [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0725643 Not Applicable
Zip Country - ] ?ip Counrr:y__f | 5 certiceteo Status Desired - 0O gggesq l:tl\i?:ci'tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name = '
EXPERT ACCOUNTING & TAX SERV INC . GuacT/ero Finve,
reet Address (P.O. Box Nu?r is No&cc ;ﬁbﬁ
1701 E ATLANTIC BLVD LeooA <SEA € _JDRIvE
POMPANO BEACH FL 33062 .
b AVDERdALE RY-THE-SeaFL | P339

8. The above named entity s| ”"' this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisie @I .
SIGNATURE _f— - EONUN %U-Q/{Y\‘?**o GUALTIERAD Pen/C) 4/425/03

Signature, typed or printed name of registered agw lk it applicable. (NOTE: Registered Agent signature required when rainstating} bATE
E FILE NOWI!! FEE IS $150.00 - ‘ N )
7 Aftritay 1,2000 Fee it e 55500 R ) $500 oo
Mike Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ” 1. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTCRS IN 11
TITLE D mem{e TITLE D: P [ Chenge  HELAddition
NAME PARAGULLA, VIOLETA NAME GUALTIELS TPINCd
stheeT aooress | 5200 N FEDERAL HWY SUITE 2 STREET ADDRESS Leoo A SEA GRAPE DRIVE
orv-st-ze | FORT LAUDERDALE FL 33308 CITY-ST-21P LAVDE RDNALE RY-THE-SEA, FL 33308
THLE [ pelate TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P L. e e o IR B - T R A N e
TLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ pelete TNLE {Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-7IP CITY-5T-2IP
TTLE O Delete . TILE [ Ghange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(!), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrr@nt wilTsq address, with all other like empowered. '

WE@M?EQ GuatTiceo Pives okjarlos (454)22909(8

" SIGNATURE AND TYPED OR PHINT@ F SiGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

CR2E034 (10/02)



