05101999-?0263-020-3150.00-3150.00 FILED
' N May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherige Harsa. Secretary of State |
ANNUAL REPORT Secrotary of State 05 N
-10-1999 90263 020 ***150.00 )
DIVISION OF CORPORATIONS j

1999
DOCUMENT # -Pgg000072727 -

1. Corporotion Name

ASTRO INDUSTRIAL, C.POR A., INC. I
. ' au i
] |
Principal Place of Business Mailing Address ) l
7445 NORTHWEST 8TH STREET 7446 NORTHWEST 8TH STREET s
MIAL FL 33126 NIAMI FL 39126 |
DO NOT WRITE 1N THIS SPACE '
3, Dato Incorporated or Qualifed [ )
08/20/1998 |
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For I
B : 28] 650857505 NotAppicable | 23 |-
Suita, Apt_ &, 6lc. ite, ApL #, aic. . it 1
—‘!l fto. ApL. #, & . Suite, Apl. #. o 5. Cortifcale of Status Desired O $8.75 Adc!munal ' !
2 — ?ﬂ Fee Required D
_Ciy & Stata_ ~ ____ ™ | _Citysswte o 6. Election Campaign Financing $5.00 May Be ; .
23] 28] Trust Fund Contibution agdeatoFses ——| 1= -l
Zip . Country Zip Country 8. This corporation owes the current year Intangible L ;
’;| [2s] " [z] [30] Personal Propetty Tax. Oves [INo 11 :
9. Name and Address of Current Registared Agent 40. Name and Address of New Reglistered Agent - 3
) 81| Name | :
AME 82] Streel Address {P.O. Box Numbar is Nol Acceptable) : i
AvH e, - it
343 ALMERIA AVENUE °° " i A
CORAL GABLES FL 33134 ! = .-
f |
: '}
84| Ci 85| Zip Code i B4
=[] FL [ ™. I ¥
31. Pursuam to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for tha purpose of changing its registered i' '
office or registerad agant, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad i i
agent. | am famillar with, and accept the obligations of, Section 607. 505, Florida Statutes. i u
= l :
e

SIGNATURE :
FwnziLre, typed or printed name of regaiened aQent and tie i appicatlo. NOTE: Alagrstered Agant signature requied when reinetstng} DATE o~

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 5
e PSTD = O DELETE 1.4 TME [CiCtange [ Addition E IT!{‘
N OUMER, EDDY 12nE 3 4
streeT aooress| 7448 NORTHWEST 8TH STREET 13 STREET ADORESS i ﬂ |
Y- ST 2P MIAMI FL 33126 14CITY-ST-2PP & ‘i
e v [ DELETE 21TME DiChange  [DAdotion | O i
e BUENO, MARISOL 2200 §
swerTacoress| 7448 NORTHWEST §TH STREET 23 STREETADORESS 5
CTY-5T-2P MIAMS FL 33128 2 ACY-ST.29 . :
TME o [ DELETE A1 TMLE TjChange L] Addition ii :
e 32NAME e
STREE T AARESS —— —_— e - —.g YSTREETAORESSL e M li
CITY.- 5T- 2F 4. CITY-ST- 7P !i! .
ME [J pELETE 44 TME [change [} Addition ik
NAME 4 2NAME i’b I, ‘
STREET ADDRESS . 43 STREET ADORESS a ‘{
oITY-ST. 2P { . SACITY-ST-ZP g' !i ‘
e ; S|GN T DELETE S1TE Titrarge 03 Adsion EE-
e WERE ! - | E Ii!3
STREET ADDRESS %1 STREET ADDRESS = ' i
CITY-sT-2P 54CIY-ST.2P g i Bl
e 0] DELETE ETTIE Cchenge [ Addiion =
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP K 4 OITY - ST- 2R
14, | hareby certify that thefinfol ey with this filing does not quallfy for the exsmplion stated in Section 118.07(3)(), Flonda Statutes. 1 further certify that the information

indicated on this annup! rgnial annual report is tnje and accurate and that my signature shall have the same tegal eflect as if made under oath; that I am an

the receiver or trustee empowered to sxecule this repont as required by Chapter 607. Flotids Statutes; and that my name appears in
agdress, with all other (ike empowered.

7 Oghy Dayima Phons ¥



