2002 UNIFORM BUSINESS REPORT (UBR) FILED :

o o5 e

ASTRO CLEAN'NG UGHTS, lNC 03-27-2002 90030 050 ***158 75
Principal Place of Business Mailing Address

€701 SW 2ND STREET 6701 SW 2ND STREET

MIAMI FL 33144 MIAM! FL 33144

(T

2. Principal Place of Business 3. Mailing Address
G4l sw st rerease cyd! 3w Sth TEREACE
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0970312 Applied For
Mipclf  FL MiAd:, Fe Net Applicable
Zip Country Zip Country - . $8 75 Additicnal
i 5. Certificate of Status Desired P - \
237 3¢/ 22/3¢ Fee Required
. 6. Name and Address of Current Reglstered Agent— L - —7.-Name and Address of New Registered Agent -
Name
LOPEZ, EDGARDO Lo PEZ | £DCARDC
Street Address {P.0. Box Number is Not Acceptable)
6701 SW 2ND STREET
Cit S Zip Code
: y Mipshi, FL B2/34) FL |
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
Signatura, typed or printed name of registered agant and titfe it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. o s ) "
9. ihlsﬁ‘orporam‘)n is ehtglblde t{I) se:ns;iyéts Intangible FILE NOW!I! I;EE ISIE $150.00 10. Election Campaign Financing $5.00 vay B
ax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contriution. O Added 1o Fees
(See criteria an back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIES PD O Delete TILE Pp Change [ Addition | S
NAME LOPEZ, EDGARDO NAME LOPEZ , EDGARDO &
stweer aoress | 6701 SW 2ND STREET SRETADDRESS | G4/ Sw> Sth TorrAcE §
CITiwsT-2IP MIAMI FL 33144 CITY-ST-2IP Minmi . FL 33734 §
TITLE 1 Delele TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-57-2IP
WE 7] T TmeTE T s mEE e == M Delete —=|| e =TT S Y7 " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE . [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-57-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2iP
13. | hereby cerlify that the information suppliedyith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceniify that the informaticn
indicated on this report or supplemental rapoPg true 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 carporation or the receiver ar trusi@s.emplyyerad 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 adgy/See, WiRg j
8 o
SIGNATURE: __© - \
SIGNATURE AND TYPED OR MT‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #




