2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065483

1. Entity Name

W.C. ASTROLOGY CORPORATION

Principal Piace of Business

3700 S.W. 139TH AVE
MIAMI FL 33175

Mailing Address

3700 SW. 139TH AVE
MIAMI FL 331756714
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Jan 24, 2000 8:00 am

Secretary of State
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5. Certificate of Status Desired

$8.75 Additional
Fes Reguired

6. Name and Address ol Current Registered Agent

7. Name and Address of New Regis\ered Agent

ARANDA, EDUARDO
3700-S:-W—139HHAVE
MIAMLEL3347S
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8. The above named entity submiits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.

SIGNATURE

Bignatura, typed or printad nama of registered agent and title if applicable.

(NOTE: Regpstered Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will bet $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, f‘__h*—-—-ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e 0 O petete TITLE fU’ ange [ Addition | &
e ARANDA, EDUARDO N gﬂ 0 5 j— _Q% eﬁi . g
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CTY-ST-2IP J CITY-ST-2IP

TIME [ Defete TME O change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-SF-2IP

TITLE [ Delets TITLE [ change 3 Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

TITY -ST-21P oNTY-ST- 2P

TITLE O Delete TITLE [ Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13 | hereby certify that the infermation supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report is tr

changed, or on an attachment with an addrgs, with
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SIGNATURE:

) other like empowered,

 SOQJIRED

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 lrustee empoweykd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appear; in Block 11 or Biock 12 i

1/13/2008

05 )55 027)

slamuunz AND TYPED OR PW&E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




