FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-10-2003 90197 006 ***158.75

DOCUMENT # (322805

1. Entity Name
AGRICULTURAL DEVELOPMENT CONSULTANTS, INC.

Principai Place of Business Mailing Address

Pl Pl T

2. Principal Place of Business

994 fons 14 TR

3. Mailing Address

EqGYNMA2. | HE TEra

Suite, Apt. #, etc, Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State - City & State . 4. FEI Number Applied For
P 7y e ] F 4 A Jrror? ) p < 59-2260709 Not Agplicable
Zip — Country - , y TP - o g . Country s NP ) $8.75 Additional -~

33 ﬁ/j V‘ s' /4 N 3 20/ A? V5‘ ’g- 5. ‘Certificate of Status Desired i1 it Fee Required

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

- P Narme
. ) "'.'t:
POEY’ FEDERICO R o Street Address (P.0. Box Number is Not Acceptable)
G50 H-NW-36TH-ST-STE-380
MiAMEFE-33166- 399y Nowo. /Y4 Teeo
City - , ZipGode
0 AT FAT FL | "5%%1x
8. The above named n}ity submits this staj@ment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of QW L / _ /
3 ——— . . _ . ) / ﬂ} +
SIGNATURE >¢/ @ﬁ" L @ +7 / 6)
Signalurs, typed or printed name of rg.géarad agent and 1itls if applicable. (NOTE: R)(slarad Agent signature reguirad when reinstating) DATE
. 1
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE E‘ﬁange [ Acdition
NAME POEY, FEDERICO R NAME
STREET ADDRESS | B501 NW 36TH ST, STE 380 STREET ADDRESS gaquy vl Wé"‘tu
crv-st-zp | MIAMI FL 33166 CITY-S$T-2IP ntpar i F7T 33 X
TiE TS 3 Celete TITLE [Fetmfe [ Addition
NAME POEY, BERTHA A NAME
sTREET Aopess | 6501 NW 36TH ST STE 380 sweeraockess | GG Y Ao 46T
- CITY-sT-2iP . MIAMI FL 33166:—- s - - C e e Im L . CITY-ST-2P_ . ) /‘/)-/y-)-; PL 330.‘ Z B
TIME VP ) Delete JITLE [Berange [ Adaition
NAME PESTANO, BERNARDO NAME . & il
STREET ADORESS | 6501 NW 36TH ST, STE 380 smeriovaess | 4 9DY AT i
cmv-st-ze | MIAMI FL 33166 CITY-57-2P 2 gl L 33OIR
TITLE 3 Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 1 pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementalyeport is true an
of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

agfldress, with all of

& BXE

does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.  further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director

i- empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

[/31{e3 o5 S9§-S3 2%

SIGMATURE AND TYPED OR PRINTED l‘}lﬁ OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

N fBetres (28, .
/

LOYTOoU |

NV

CR2E034 (10/02)




