FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S82240 Secretary of State
1. Entity Name 03-03-2003 90971 048 ***158.75
ASTURIAS INVESTMENTS CORP.
Principal Place of Business Mailing Addrass
C/0 DUNIA PELAEZ DE DAGO C/O DUNIA PELAEZ DE DAGD
650 OCEAN DRIVE #11C €50 OCEAN DRIVE #11C
A IR R A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65-0400260 . Not Applicable
Zp Couniry 2P Country 5. Certificate of Status Desired B/ gi';fql’:?eﬁ“o”al
6. Name and Address of Current Registered Agent o o 7. Name and Address of New Registered Agent -
Name
DUNIA PE DEL DAGO Street Add (P.O. Box Number is Not A table)
ress (P.O. Box Number is cce

650 OCEAN DRIVE i

APT. 11C

KEY BISCAYNE FL 33149 o FL [ Zvcoe

"8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

¢ the obligations of registered agent.

SIGNATURE
Signatt.ne‘ lypad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when rainstating} DATE
Aﬂ::l;mEa;l?\lzvolga iEEviﬁl i‘lf;]sgg o0 8. Election Campaign Financing $5.00 May Bo
'- ) Trust Fund Contribution. 0 Added 1o Fees

Make Check-«Pajrgp[e to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

oz TLE PD 7 Delste TILE O Change [T Addition
Q‘[‘{*.ME DEL DAGO, FRANCISCO [« HAME

swaeet anomess | 650 OCEAN DR #11C BAHIA MAR STREET ADDRESS
-orv-st-ze | KEY BISCAYNE-FL - CITY-ST-ZIP

e 1) N y O Delete TITLE [ Change [ Addition
NAME DEL DAGO,-DUNIA NAME

streeT aopkess | 650 OCEAN,DR #11C BAHIA MAR STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP

TITLE : GTETom e oo T T Oel T TMET TR T e e ST " [ change ~  [] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-§7-7P . CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS ‘ STREET ADDRESS

$TY-81-2P CITY-ST-71P

TIILE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-$7-21P

TITLE [T Dalete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiJing does not qualify for the exemnption stated in Section 119.07?{3)0}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREz ¥ rsiizundocelees //&5;/93 (5,02) 5E/- 6820

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

falat Vot 7oy

AL

CR2E034 (10/02)



