FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

U = B B ;
CORPORATION P e Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 = DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 97000060815 (2)

1. Corporation Name

ASTOR WASHINGTON [l CORP.

RO

Principal Place of Business Mailing Address
956 WASHINGTON AVE. 956 WASHINGTON AVE.
MIAM! BEACH FL 33139 MIAMI BEACH FL 33133
PO NOT WRITE IN THIS SPACE
3. Date Incarporated or Quaified
) 07/11/1997 . ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 2_GI . o - 65“07 Vl‘ 73——- . Noi Applicable
Suite, Apt. 4, atc. Suite, Apt. #, ete. i . it
—l I P P 5. Certificate of Status Desired O $8.75 Additional
22 _ ;] Fee Required
City & State City & State o 6. Electlon Campaign Financing . $5.00 mMay Be
23] L 28 3 - Trust Fung Contribution ] Added fo Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
m EI g‘ ;Ef Parsanal Property Tax due June 30. [dves [lno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
~ 81! Name
CORPORATION SERVICE COMPANY Bryoonr S Sorze,
1201 HAYS STREET 82] Street Address (P.O. Box Number s Nt Acoeptabie)
TALLAHASSEE FL 32301-2525 Pl Lt 2

a3

. ‘e
Zip Cade

<L  Sonsor Lewmet FL || 325

11. Pursuant to tha provisions of Sections €07.0502 and 607,1508, Fiorda Stalutes, Ihe above named carporation submits this statement for the purposé of changing its registered
office or registered agent, or buth, in the State of Florida, Such changgos 3 auflorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am famjliar with, and accapt the chiligations of, Sgasjion 607, .
SIGNATURE Safres” j‘.{ ZL L / —I-7
7L Regstered Agent signature required when refnstating)) DAYE

Signature. typad or piinlod name of rlslun:r: agent and litle i app!ica‘c.

12, OFFICERS AND DIRECTORS ] ] o 13. ADDITIONS/CHANGES TO OFFICERS AND leRECTORS IN 12
TMLE D 1 DELETE 11 TALE [T Change [T Addition
NAME MASRI, KARM | 1.2 NAME

STREET ADORESS | 956 WASHINGTON AVE. 1.3 STREET ADURESS

CITY-51-2IP MIAMI BEACH FL 33139 Mscny-sieze )

TILE D LT oeere 271 TITLE [T ¢hange™ LT Addition
NAME MASRI, KHALED § 2.2 NAME

sTReeT anoaess | 956 WASHINGTON AVE. 2.3 STREET ADDRESS

oIy -5T- 2P MIAMI BEACH FL 33139 2 4 CITY-ST- 2P

TE Pres oyt . L] DELETE SATME [T Change” 1T Additian
MAME @F:W»S;ﬁc'? ey 52 NAME

smreer aoosess | 9IS & Lt AP S g A2 =3 STREET ADDRESS

CiTY-ST-2F L) 22N ’%2-5’ ] 3.4, CITY-ST-2P

TITLE [T peLETE 41TME L I Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CiTY-5T-20 . 4.4 OITY-SF-2IP . ]

TILE [T peCETE 5.1 TILE [ Tchange [T Addition
NAME 52 NAME

STREET AODRESS 53 STREET ADDRESS

CiTY-31- 2P B 5 4 CITY- $T- 2P

TIILE [T peLeTe 617TILE [T Change [T Addition
NAME 6.2 NAME

STREET ADORESS 5.3 SYREET ADDRESS

CITY-$T-ZIP L 64 CITY-57-71P ) .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){3), Florida Statutes. | further certify that the information

Indiated on this annual report or supplemental annual repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

Block 12 ¢r Block 13 it changed, or on an attachgent with

SIGNATURE:

CR2E034 (10/97)

E's



