L
2000 UNIFORM BUSINESS REPORT\UBR)

DOCUMENT# (GG 000053 69 N
DL AstoSals, Tnc.

Principal Place of Business Mafling Address

s 77 0l okeecho bee Bl wnit S
west fhim Beach, FL 3345/

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State T
Zip Country Zip o ‘ ;EGErqry

FILED

Apr 20,2000 8:00 am

ecretary of State

04-20-2000 90018 018 ***150.00

£0066433

DG NOT WRITE IN THIS SPACE

4, FEi Number

as -0PI6 2 &S

Applied For |

Not Applicable

5. Cerlificate of Status Desired

O  $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

The (ompanacy (Or pordtien
1073 Cénr 200@/

1 lmie DE 10573297
WS om0 L2502

Name e T ey T
Do AT e T cale -,

%%@?(P Number is Not A(feptabi% ﬁ/VC)/

Ny ()

Lo ton drach  FL
o FL

A5 57

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.

SIGNATURE
Signalure. typed or arinted name of registerad agent and tile If applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible . . ’ .
Tax filing requirement and elects to do so. 10. ErlSts:tt|2Lan(fjaén:nat:?bnuig1:ncmg 0 fgﬁ%r‘gﬁ:e
(See criteria on back} O ’
1, T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE resS,dem7 . Delete TITLE O Change [ Addition
NAME / ()A_/(/}; ¥ (’Q/@?‘ 7 ¢ &3{_, NAME
stREET avoRess | A ) 7 I o o K eoo Ho bee _ STREET ADDRESS
CITy-S1-2p CUE{S% p@.,[ mm &Q s /)/ %j@/ OITY- 7-2IP B )
TLE vic e Pres /Q/;’ DT 7 Delete e O Change [ Addision
NAWE Nottsirnd RicoletT, NAME
STREETADORESS | /D) 4 7 ¢ /Q/ 0,{ eec‘,ﬁo br? e B | sweer iomress
Cnv-ST-2b A B SH S lem 566?@6, Al B/ | omvsiae _ _
e Sec / Dodee  fome | o o - - Ocunge  C]adiiton
NAME DoAL (i C I cole Ay T oA NAME
STREETADDRESS | /D /=7 ¢ /Q/ S CE /)_o ee€ R -STREET ADDRESS
-S| e SA L i B 4, A3 /)| cre-st-ze )
TILE [ Delete TILE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-$T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 directar
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE -

S —

O@/ 305 8Os
I-3AE -OQ Sn /- KV S TXS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone ¥

CR2E034 (9/99)



