2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P97000060815

1. Entity Name

ASTOR WASHINGTON Ii CORP.

Principai Place of Business

956 WASHINGTON AVE.
MIAMI BEACH FL 33139

Mailing Address

956 WASHINGTON AVE.
MIAME BEAGH FL 33139

2. Principal Place of Business

3. Mailing Address

J

AT

Suite, Apt. #, elc,

Suite, Apt. #, etc.

mzmmmm%@s

City & State City & State 4. FE|Number 650772172 App‘lted Far
Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired ¥
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reqgistered Agent

Tax filing requirament and elects to do so.

Atter SEPTEMBER 13, 2000 Min. will be $750.00

Name
KARIM, MASRI -
Street Address {P.O. Box Number is Not Acceptabie)
956 WASHINGTON AVE
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity sufymits thig statement f anging its registered office or registered agent, or both, in the State of Florida,
: Y . ' -
SIGNATURE \o-c\l-0c0
. Signatura, typsd or priniad na¥s ¢ rsglsﬁ?s%eﬁnl and tite if applicable.” "TREFE: Registered Agent signature reguired when reinstating) DATE
N
9_ This corporation i eligible to satisfy its Inta&g'rble FILE NOW!II-FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo

Trust Fund Centribution, Added to Fees

, (See '-I‘-ﬂteria on back) Make Check Payah\e to Depanment of State
11. ’ OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TLE [] Change ] Addition
HAME MASRI, KARIM | NAME SO000024402301H——
STREETADCRESS | 956 WASHINGTOMN AVE. STREET ADDRESS ~10/26/00--0107 t€—~9138
CITY-5T-2P MIAMI BEACH FL 33139 CITY-5T-2F #apk 70, 00 sk 7S50 0D
TILE D 1 pelete TITLE O cChange [ Addition
NAME MASRI, KHALED S NAME
STREET ADDRESS | 056 WASHINGTON AVE. STREET ADDRESS
CITY-§T-2IP HM|AM| BEACH'FL 33138 -- .o CITY-ST-7F
TRLE O pelete TMLE T Dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TILE [ Deleta TIILE [CJcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e [ Delete TITLE O ohan?é Additian
NAME NAME ; ﬁDD
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-§1-212 —

of the corporatlon or the receiver or tM

indicated on this report or supplemental report is true an accurate and that m

13. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sigrafiire shall have the same legal effect as if made under oath; that | am an officer or direclor
report aeTequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

325 Sx-20al

(o~ o\b;oo

Daylima Phona #

LT

CR2E034 (5/00)



