FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT ¢ P97000010253 Secretary of State
05-09-2003 90144 001 ***158.75

1. Entity Name

ASTOR TRADING GROUP, INC.

Principal Piace of Business Mailing Addrass
1602 ALTON ROAD. PMB #383 1602 ALTON ROAD. PMB #383
MIAMI BCH FL 33139 MIAMI BCH FL 33139

2. Prlnmpal Place of Business 3. Mailing Addrass

1506 E. Cervantes, & 120

z " A SO O A
L . Cervantes S

Suite, Apt. #, elc. Suite, Apt eic. \%
CHECK HERE IF MAKING CHANGES

City & S City & S 3 . Applied F
(Qlly Alate | \a’ ily & Siate \& F.L_ 4. FEI Number 65‘0722192 Nzi);epp"sarme

Zip Country Zip Country " ) $8_75 Additional

5. Certificate of Status Desired
%’)\60\ UQP;’ 39\50‘ Ll %— Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
%Eﬁmgﬁz\?::SEEHED*" T T T Street Address (P.O. Box Number is Not Accepfable] ) )
CORAL GABLES FL 33134

City FL Zip Code

’:SIGNATURE F G mr}\ g S5-Y0O 3

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. | am familiar with, and accept
the obligations of registered agery.

Slgnature typed or pnmeﬁ"{’)&me A«egnslared agent and 1itle if applicable. (NOTE: Registerad Agant signatura required when rainstating) DATE
"
¥ FILE NOW!I! FEE IS $150.00 ) o
" 9. Election Cam Finan
Ber May 1, 2003 Fep wil be $550.00 Gcton Campmg e ) $5,00 vy 2o
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS | 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PSTD 5 oelete TmLE [JChange [ Addition
NAME FLANDERS, CYNTHIA M NAME
street aooness | 1602 ALTON ROAD PMP # 383 STREET ADDRESS
cv-st-ze | MIAMI BCH FL 33139 CiTY-5T-2IP
TIILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChY-ST-2IP
TITLE 3 Celete TITLE [T Charge ] Addition
NAME. O o _ NAME B L L o
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-§T-2IP
TLE [ pelate TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TILE ] Detete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE 1 Delete TILE [Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST-2IP

SIGNATURE:
[

12. | 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowerec to 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 attachment with an address, with all other like empowered.

RQUIRED 5403  R0-U3R-3737

HeD OF PRINTED NmE oi.m'sume OFFICER OR DIRECTOR Daytime Phone #

AV $¥810¥20

CR2E034 (10/02)



