2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000010253 FILED
1. Entity Name May 24, 2000 8:00 am

ASTOR TRADING GROUP, INC. Secretary of State

05-24-2000 90142 044 ***150.00

Principal Place of Business Mailing Address
1602 ALTON ROAD. PMB #3833 1602 ALTON ROAD. PMB #383
MIAMI BCH FL 33139 MIAMI BCH FL 33139-2421
us us
F ST AR

Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0722192 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
.. . Name
- AMERILAWYERCHARTERED—-‘ ‘:E:\ T ) -~ ) Street Address {P.O. Box Numbser is Not Acceptable) - -
343 ALMERIA AVENUE ‘
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOW}QMMW required when reingtatng) DATE
9. ;;I(Sﬁv?iz;pg:ﬂ?: r*l:e?ig;:(l: ;?ezzlif)ydllsgtanglble Aﬂel:lllﬁi\:‘ m')! F IS $-00 10. Eiection Campaign Financing $5.00 may e
D : aae Trust Fund Contribution. O Added to Feas
{See criteria on back) (] Make Chee
11. OFFICERS AND DIRECTORS | EE2 ~ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TIMLE PSTD O Delete e # Change £ Acdition
NAME FLANDERS, CYNTHIA M NAME
STREET ADDRESS | 4856-COLHNSAYE-~3TP-307+1246 STREETADDRESS | ) WOR ALTON ROAD PMP =% 383
CITY-ST-2P MIAMI BCH FL 33139 CITY-57-7IP
TITLE 1 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
- NAME _ e NAME
STREET ADDRESS STREET ADDRESS ’"_" o=
CITY-ST-7IF CIY-8T-2IP
me [ Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-ST-2IP
TITLE L ) O belete TME [ change [ Addition
NAME o T T T RAME
SREETADDRESS | = - < b 7. STREET ADDRESS
CITY-5T-2IP Y CTY-ST-2P
TITLE ] Delete TILE [ Change  [] Addition
NAME NAM‘E
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an efficer or director
of the corporation or the receiver or truste] empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an a!t:l:?@h an ress, with all wiljer like empowered.
SIGNATURE: -

SarATURE AND TYPED OR PRI

Q. FLANBERS PRES - 4-18-00 3 S35 )|

SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



