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2001-UNIFORM BUSINESS REPORT (UBR)
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2. Principal Place of Business 3. Mailing Address
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City & State City & State 4. FEI Number ‘N Applied For
Not Applicable
2ip SGUNT Z Cauntr i
i Counry ip untry 5. Cerlilicate of Slatus Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SCo0r St 136 conel
Aione 7 33/RS5
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FL [ Zip Code:

8. 1ne anove Nameac entity supmi

this statement tor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
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fut GG 1an g bl 1y SIeTs agent and e i spphcasle.

(NOTE: Hegislered Agenl signalure fedured when rensldng)
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9. This corporation is aligible 1o satisty its Intangible
Tz ning requirenment and elects 1o de so.

FILE NOW!I! FEE IS.§150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contiibution.

$5.00 May Be
Added to Fees

iSee crigria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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e ;/LWM HAME
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(l:"lfu AGLHELS N:'KEH ADDRESS -8/23/01~~11085--003
»in e ~ ETTTOY Y
Cr-s1-2p CITy-ST-21P kw300, 00 e300, 00
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N - >

s N [ Delete TIMLE [ Change [ Addition
AL NAME
CTHELT AUDICLS STREET AUDHESS
CITy-ST-2iF CITy-57-21P
TITLE [ vetere TIME O Change [ Addition
HAE NAME
STATET ADURESS STREET ADDRESS
Orr-ST-7P CITY-5T-2IP |
Tne [ Delete TILE O change (1 #haition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CHTY-ST-2IP

13. | hereoy certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furiher certify thul the information
nciicated on Ihis repait or supplemental repori is rue and accurale and that my signature shall have the same legal effect as if made under cath; Ihat | am an oflicer or director
ared (o execule this report as required by Chapter 607, Florida Statules; and (hat my narne appears in Block 11 or Block 12 i

of the carporation or the recelver of rustee ermp

changea, or on an altachment with an adgressewilh all other like empowered.

SIGNATURE: {2

PROENRA11/0M




Division. of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

Per instructions from Division of Corporations, [ am atta.ching a check in the amount of
$300.00 for the annual report fee with my application.

"1 also state that I have not received any notice from the Division of Corporations in
respect with my Corporation ASTORIA ENTERPRISES, INC

Thank you for your courtesy in this matter.
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ROBOTFO A. HERRERA
PRESIDENT
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