e —————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08. 2002 8:00 am
DOCUMENT #  P97000066871 Secretary of State

"1, Entity Name

ASTRAL CONSOLIDATORS INC. 05-08-2002 90102 016 ***150.00
Principal Place of Business Mailing Address

8817 NW 21 TERRACE 8817 NW 21 TERRACE

MIAMI FL 33172 MIAMI FL 33172

AP A

2. Principal Place of Business 3. Mailing Address
1850 Nw 84T AvENUE 1850 Nw B4 TV AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
108
City & State City & State 4. FEI Number Applied For
Midal R. M AmMY ,, (™ 650774152 Not Appiicable
§f)3 122 Counlﬁd DE Zip3 3122 CountryDA DE 5. Certificate of Status Desired O ?g.;gjgﬂtional
= - . - 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESSA, NEY R Street Address {P.O. Box Number is Not Acceptable)
8817 NW 21 TERRACE e
MIAMI FL 33172 1850 N B4TH AvENuE - SuTeE 108
City (YI!AMI . FL Z|pgo§?22

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.

SIGNATURE
.- Signature, {yped or printed name of registered ageni and title if applicabie. (NOTE: Registared Agent signature raquired when reinstating) DATE
. This ¢ ion is eligi isfy its | i ILEN ! FEE IS $150.00 X A .
9 Ihlsfﬁ.orporatl(‘)n is elltglblce: tcr) s?us;fy(;ts ntangible At Fl " ?\Z)l;z i ?“$be S5e0.00 10. Election Campaign Financing $5.00 May B
ax 1ing requirement and &fecls to do so. er May 1, ee W . Trust Fund Contribution. O Added to Fees
{See'criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE B’Enange [ Addition
NAME LESSA, NEY R NAME
STREET ADDRESS | 8817 NW 21 TERRACE seersoneess | 1850 Nuw  B4TH AVENE - SuiTE 108
orv-sr-zr | MIAMI FL 33172 CiTY-§T-2IP mam), H . 33122 _
TITLE PD O Delets TITLE - []’ﬁlange [J Addition
NAME LESSA, ELAINE R NAME
STREET ADDRESS | 8817 NW 21 TERRACE swreeraooeess | 1BS0 Nw B4 TR AVENVE - SUVITE 198
orv-s-20 | MIAMI FL 33172 ' CTY-ST-2 Mlamt , 7. 3322
CTme ' T T T TOokets T e T T - - © "[Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T-2IP
TLE O belete TITLE {J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-8I-2P CITY-§1-2P
TITLE [ elete TIMLE . [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is Irue and accurate and that my sighyature shall ha%e the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as

ired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag) . with all other like empowered.

SIGNATURE: @ EALLT L 04/@[]02. (305) 534 - 1657

SIGNATURE AND TYPED o\Pmm‘En NAME OF SIGNING W DIRECTOR Date Daytime Phone #

NRAIET N

Av

CR2E034 (9/01)



