B o FILED
_ . 2001 UNIFORM BUSINESS REPORT (UBR) Sep 21, 2001 8:00 am
}

DOCUMENT # P93000022681 ecretary of State
1. Entity Name 06-20-2001 90013 038 ***150.00
ASTROCOM CORPORATION ‘ / 09-21-2001 90002 039 ***400.00
Principal Place of Busingss Mailing Address
3990 SOUTHWEST 128TH AVENUE 3990 SOUTHWEST 125TH AVENUE ' —
MIAMI FL 33175 MIAM FL 33175
T S — R AT
9600 S.W., 8th Street 9600 S.W., 8th Street
Suite. Agt. 4, elc. Suito, ApL 4, elc. DO NOT WRITE IN THIS SPACE
Suite 5 Suite 5
Cily & Staig Cily & State 4. FEINumber  66-0001591 T Taenlied For
Miami, FL Miami, FL Nat Applicable
; i; 174 (T:; ;r;nzy Zi,; 3174 %O ;’XY 5. Certificate of Slatus Dasired ] ?g'gfq mﬁonal
§._Name and Address of Current Agent T, Name and Addross of New Reglstered Agent
' e .~ N e e UL T BRI Nama - - . CT
SPIEGEL & UTRERA, PA. Diego J. Castro
343 ALMER’A AHUE Si reg!&%ﬁreag; (.F'.‘?' BOXBNturgDeFSIstNglgcecetptEble)
CORAL GABLES FL 33134 i
. Suite 5
Ct Zip Cod
Wiami, FL 9555,

tity submiiS s statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
) / Y- 10-0/
v DAFE

irted {egislarad agent vy'%/ (NOTE: Registared Agent signafure required when iensiaing}

8. This corporation is aligible 1o satisty its Intangfl FILE NOWII! FEE 1S $150.00 / 30. Election C an Financi
21 Taxfiling requiramant and elscis to do o After MAY 1, 2001 Fes will be $550.00 ™ fgﬂfo";gfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 11
me PTD : 3 pelete TILE [ Change [ Addition
NAME CASTRO, DIEGO J NAME
STREET ADDAESS. | 3990 SOUTHWEST 126TH AVENUE STREET ADORESS
onv-s-2¢ | MAMI FL 33175 CITY-5T.2P
i VD o O oeets TILE O Chenge T Addition
NAME CARDONA, NORMA P RAME :
STREET ADORESS { 3990 SOUTHWEST 128TH AVENUE STREET ADORESS
CTY-51- 7P MIAM] H_ 33175 . . CITY-ST-2IP
T O Dalets TILE O change [ Addition
HAME - - . N Bt - _— e ———
STREET ADDRESS ) 'STREET ADDRESS )
CITY-SI-ZiP CITY-$T-7P
ut [ Celete TnE Dcrange [ Addition
HNANE HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2if
e 0 Calete e [lChage [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CTyY-S§1-71P
e ' 01 Delete T ClChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GIY-ST-2P

13. | hereby centify thai the Inlarmation supplied with this iiIing does not quatify for the exemption siated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall hava the samae legal eflact as il made under cath; that 1 am an officar of director
pealvesor trusiee empowered to executa this reporl as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 121

of the corporatian or P
changed, of rsss. with all other like empowered.
SIGNATUS g OAAANTAA S 4-10-0/  305-223-6200
Date

oo Memnwrmonmorlagpﬂorﬂmon DIRECTOR Doyiine Prong 2

—y )y}
VIFed CTASTED 7

|

CR2EQ34 (10/00)

e




