2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#-P98000004237

1. Entity Name

ASTRO'S CANDY SERVIGE, INC.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90037 046 ***150.00

Mailing Address

8133 NW €5 ST.
MIAMI FL 331662733

Principal Place of Business

8133 NW €6 ST.
MIAMI Fi. 33166

VUL UgY

2. Principal Place of Business 3. Mailing Address

AR AR OO

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

PRIETO, RICHARD
920 S.W. 93RD.AVENUE
MIAM! FL 33166

City & Stale City & State 4. FE! Number 65 0801 100 Applied For
Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired g $8.75 Additional
e e o oo e B e _ . ) . —_. _FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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.

Signalure, typad or printed name of registered agent and title if applicable,

{NOTE: Registerad Agent signature required when reinstating) DATE

Tax filing requirement and elects to do so.

- .9, This corporation is efigible to satisfy Its Intangible ___

FILE NOW!!! FEE IS $150.00,

""" After MAY 1, 2000 Fee will be $550.00 ~

= | . 10.- Election Campalgn Financing -
Trust Fund Contribution.

- $5.00-May Be = -

Added to Fees

{See criteria on back) B Make Check Payable to Depariment of State .

1., OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE O change [ Addition
NAME PRIETO, RICHARD NAME

streeT ap0RESS | 920 S.W. 93RD AVE STREET ADDRESS

CITY-ST-2P MIAM! FL 33174 CITY-S7-2IP

TIMLE SD ' O pelete TITLE [T change [ Addition
HAME . |- PRIETO, RODOLFO NAME

sTReeT aoDRess | 920 S.W. 93RD AVE STREET ADDRESS

onv-s1-zp | MIAMI FL 33174 CITY-5T-2P

TLE 0 {7 Detete THLE O change [ Addition
. NAME _|_PRIETO, BLANCA RAME

steeraoohess | 920 SW. 93RD AVE o =B smeeraoonids | -

ory-s1-zp | MIAMI FL 33174 oITY-$1-2

TITLE OJ Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P oITy-ST-2IF

TITLE (] Delet TITLE L {J Change (] Addition
NAME NAME ek B LA, e
STREET ADDRESS STREET ADDRESS I ;{ e ’ R Ry b
oTv-§T-zP CITY-ST-ZP ThroE et ' :
AMIET. 30 S w7 sl Ddets Me Clcheange [ Addition
NAME : e NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P . /—\ CITY- $7-21P

13. | hereby certify that the,imﬁr’mati

of the corporation opthe receiver or tn
changed, or on an attachmept with a

SIGNATURE:

supplied with this fi
indicatéd on this report or supplgmantal report is true antlaccurate and thaft my signature shall have the same legal effect as if made u?}gh: that | am an officer or director
ee empowered to H m

dees not quality¥or the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify 1hat tha information

‘Chapter 607, Florida Statutes; and that my nal

¥/26

ecute this re
ik

ppears if Block 11 or Block 12 if

3

WTUHE AND TYPED GR PRINTED NAME OF SIGNING chsa CR DIRECTOR

Daylima Phone #

/ Date /

CR2E034 (9/99)



