2001 UNIFORM BUSINESS REPORT (UBR)

1. £nlity Narfie

ASTRID CREATIVE ENDEAVORS, INC.

DOCUMENT # P99000015975

Principal Place of Business

700 N.E. 63RD STREET
SUFTE D-405
MIAMI FL 33138

Mailing Address

700 N.E. 63RD STREET
SUITE D405
MIAMI FL 33138

3. Mailing Address

2570 5% 227 St

Suile, Apt. #, etc.

229

Suite, Apt. #, elc.

# 229

FILED |
May 15, 2001 8:00 am’
Secretary of State

05-15-2001 90064 002 ***150.00

AV DA

BC NOT WRITE IN THIS SPACE

City & State |

jami, Fl

4, FE) Number

Applied For
Mot Applicable

650908624

# 2/

i tats
Miami, 1
Zip Country

Zip Country

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

| 33145~ 7418 USA

EEa

FM5-3438

~>*“§”"Name and Address of Current Registered-Agent’ *~' "™"7. Name and Address of New Registered Agent

" Vego Asteid M.

Iiggg’EELﬁh;gDRsmEET Street Add(gps (P’AO. Box Number is Not Acceptable)
SUITE D405
MIAMI FL 33138 | 2520 S 227 SE, #2229

“ Miami FL

8. The above nam ntity sub%? tor the purpose of changing its regiStéred office or registered agent, or both, in the State of Florida.
- -
SIGNATURE é;ZZ . M ) Asflelf»{/: i- Ve?a , &QSIJQI?{ ﬂl//Zﬂal

_/ Signature, typed or printed ndme of leg% agent and title if applicable. [NOTE: Rfg'sterad Agent signature required when reinstating) DATE
o

33)ir5-2439)

FILE NOW!I! FEE IS $150.00

Tax filing requirement and elects to do so.

(See criteria on back)

9. This corporation is eligible to satisty it%tangy

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 10 Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

11, OFFICERS AND DIRECTQRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIFtF,CTOF(S IN 11

TILE P [ Delets TITLE ™Change [ Addition
NAME VEGA, ASTRID M NAME

seeT aporess | 700 NE 63ND ST STE D405 STREET ABDRESS 2520'3 W v ndﬁ_# qu

CITY-ST-2IP MIAMI FL. 33138 cTy-sT-2Ip mlﬂm i L33] 45_3438 .

TITLE V 60 OR [ pelste TILE ’ E( Changs [ Adition
HAME LUGO, ELM NAME

streer poness | 700 NE 63RD ST STE D405 smeer aooness | 25208 VZZ"‘J_Q'.#ZZQ

CITY-ST-2IP MIAMI FL 33138 CITY-57-2IP miQmi. FL 3311‘,5’_3\}39

T il IR i - 0] Dalete . ames o - ‘[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7iP

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ peete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

THLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

13. | hereby-certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrpgnt with an addregs, with ther tike empowered.

/7

SIGNATURE AND TYPED OR Pﬁyf D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytimea Phone #

CR2E034 (10/00)



