2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P .
it P99000087180 May 17, 2000 8:00 am
ASTRO CLEANING LIGHTS, INC. Secretary of State

' 05-17-2000 90916 049 ***150.00
Principal Place of Business Mailing Address
L5875 W.-FLAGLER: ST-28TE- 205 .= -~z - "m w5875 W FLAGLER: STRSTE- 205 —— i - o[ =
MIAMI FL 33144 MIAMI FL 33144-3358 -
s A AR TR A
ISt SW <3 ar '
Suite, Apt. #, sic. Suite, Apl. #, eic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
Miaui | L LS-0970 313 Not Applicable
Zl% 3 a:f Country Zip Country 5. Cerlificate of Status Desired O ?g;;?q L:::chtional
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
[t
ame Lo fC7 | Ebgazio
LOPEZ! EDGAHDO N Street Address (P.O. Box Number is Not Acceptable)
5875 W. FLAGLER ST, STE. 205
MIAMI FL 33144 51 Sw 3» Cr
Ci . Zip Cod
Y i L F 3arad FL | "™

bmits this statement far the purpese of changing its registered cffice ar fegistered agent, or both, in the State of Florida.

o tﬁ&jjao

8. The ahova name

SIGNATURE
_ign%lr pad or printed name of registered agént and tlfe if epplicabie. (NOTE: Registerad Agert signature required when rsinstating) DATEL f
7
a__This:corperation is eligible to satisfy_its Intangible__|x=rmeer o FlEE. 2118 A8 ! NP ! PO
Tax filing ra_equiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 e : j:':sn%ﬁg; ﬁiﬂu;fz_ﬁmg 'n| fdsdle%?ohggg SBE
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O petete T (28N 4 Change [ Adition
HAME LOPEZ, EDGARDO NAME LOPEZ, EDGALDO
STREETADDRESS | 5875 W. FLAGLER $T., STE. 205 SREETADORESS | 1) g 0. $BAT
CITY-T-21P MIAMI FL 32144 cimy-$1-2P WiaMi  BL 33134
TITLE (T oelete UTLE [ Change - (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP
TITLE O Delete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7ip CITXY-ST-2p
e ' O Delete TmE {3 Change  {J Addition
NAME , NAME
STREET ADDRESS
CITY-ST-7iP
Lk ] Delete TITLE [ change ] Acdition
_ NAME
STREET ADDRESS
CITY-57-ZiP
N 1 Delete TITLE - O3 Ghange [ Addition
- . HAME
LI noInIES - STREET ADDRESS
or-aP CITY-8T-2IF

= | 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 repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered 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 ad wi7 all other like empowered.

=z ATURE:

osfyloo (309 ddg-94(7

_ SIGNATURE AND WNTED MAME OF SIGNING OFFICER OR BIRECTOR Cdte T Daybme Phone # /

7

MDOENTA (80



