FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P97000066871 ecretary of State
1. Entity Name 04-21-2003 90510 002 ***150.00
ASTRAL CONSOLIDATORS INC.
’Tﬂrincipal Place of Business Mailing Address
1850 NW B4TH AVENUE 1850 NW 84TH AVENLE aa ‘]"’”“ Edad
# 108 #108
VARG DA
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0774152 Nat Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired O geae g;‘sql.‘:\i?g;ﬁo"al
Clem e o - 6, Name and-Address of Current Registered Agent_._ - 4. . __7._Name and Address of New Reglistered Agent_
Name
LESSA, NEY R Street Address (F.O. Box Number is Not Acceptable)
1850 NW 84TH AVENUE
#108 |
MIAMI Fl. 33122 City FL | Z»cooe

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 agent,

SIGNATURE
Bignature, typed or printed name of registered agent and titls it applicable. (NOTE: Registeted Agent signature required when reinstating) DATE
e
FILE NOW!! FEE IS $150.00 . N
9. Election Campaign Fin
After May 1, 2003 Fee will be $550.00 Trustll?SndaCo%t;igtjuﬁo: e O if:l-cggoh;?;sa ©
Make CheckiPayable to Florida Department of State '
10. OFFICERS AND DLHECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TIMLE (] Changs [ Addition
NAME LESSA, NEY R NAME
sTreeT aporess | 1850 NW 84TH AVENHE STE 108 STHEET ADDRESS
CITY-57-21P MIAMI FL 33122 CITY-ST-2IP
Tme - PO O Delete TITLE 3 Change [ Addition
name . | LESSA, ELAINE R NAME
STREET ADDRESS _1850 NW 84TH AVENUE STE 108 STREET ADDRESS
CITY-5T-21P MIAMI FL 33122 i CITY-ST- 2P
T . " ] Delete THE T O] Change [ Addition
NAME . : NAME
STREET ADDRESS |° . “ STREET ADDRESS
CiTY-ST-2IP . i CITY-ST-2IP
e ' H O Detete ThLE [ Change  [Z] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [ palete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZP
TITLE . 1 Delete TITLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

¢ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shali have the same legal effect as it made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information supplied with this filing does not qualify for,
indicated on this report or supplemental report is true and accurate and that
of the corporation or the recaiver or tyistd
changed, or on an attachment with 3

E1) NEY R- LEsSA o4liffod G0y 599-144;

B (JR DIRECTOR Date Daytirme Phone #

SIGNATURE:

SIGNAT E AND TYRED OR PRINTED NAME OF SIGNING OFFI

|

CR2EQ34 (10/02)



