2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000015975

1. Entity Name

ASTRID CREATIVE ENDEAVORS, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90307 001 ***150.00

Principal Place of Business Mailing Address
700 N.E. 63RD STREET 700 N.E. 63RD STREET
SUITE D405 SUITE D-405
MIAMI FL 33138 MIAMI FL, 33138-6257
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
i City& State ' City & State 4. FEI Npmb Applied For
L ji o 70 /xjﬁ Not Applicable
i i i I "
| Zip Couniry Zp Country 5. Certificate of Status Desired J $8'75 Addstlonal
. Fes Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUGO, ELMO R
700 N.E. 63RD STREET
SUITE D-405

MIAMI FL 33138

Street Address (P.O. Box Number is Not Acceplable}

City

FL

Zip Code

8. The above named entity SWUT ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /7”/‘0 A .

Signalure, typed or printed nama of registered agent M applicable.

{NOTE. Regislerad Agent signaturg required w)

.2{ 000

Teinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00 ©

i
10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to de so. - After MAY 1, 2000 Fee will be $550.00 1 S

(See criteria on back) E/ MakeﬂCheck Payagle toeDepartm:nt of State \‘ Tms; Fund Contribution Added to Fees
11, h OFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE O Detete TITLE F4 ¢ O change [L¥Addition
NAME NAME /ﬁryé// l’.\
STREET ADDRESS STREET ADDRESS ‘Wli &3 M )yjs'
omv-stze | chy-st-ae iy, 2338 -
TLE O Delete TITLE 4 ’ Ol Crange 2 Addition
NAME NAME E //m) Z
STREET ADDRESS STREET ADOESS (AP AVE 43 /‘M Ma{'
CITY -ST-2IP CITY-ST-2IF L 3
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CATY-§T-ZIP
TITLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-Si- 2P
TTLE [ Delete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2PP

13. 1 heréby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information

indicated on this report or supplemental report is frue and gocurate and

of the corporation or the receiver or trustee
changed, or cn an attachment with an @

hat my signature shail have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Stawies; and that my name appears n Block 11 of Blook 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING

FICER OR DIRECTOR

;3 Dayume Phone #

CR2E034 (9/99)



