2003 FOR PROFIT CORPORATION FILED !
_ UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am !

DOCUMENT # K21858 ecretary of State .
1. Entity Name 04-11-2003 90101 018 ***150.00 )
AGRO FOQDS, INC.
Principal Flace of Business Mailing Address
% MIGUEL M. GONZALEZ. ESQ. % MIGUEL M. GONZALEZ. ESQ. AVUUVUUIJY
717 PONCE DE LEON BLVD. STE 317 717 PONCE DE LEOQN BLVD. STE 317 ..
CORAL GABLES FL 33134 CORAL GABLES FL 33134 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650056820 Not Applicabic
p Country Zip Country 8. Certificale of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Reglistered Agent 7. Namae and Address of New Registered Agent
[ e Name- . . e - _— - ——— - — 1 P
GONZALEZ' MIGUEL M. Street Address (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD
SUITE 317
CORAL GJ;\BLES FL 33134 ) City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
therobfigations of registered agent.

'SIGNATURE
Signature, typag or printed name of registered agent and ttle if applicakle. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. ! 9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. O Edded to F?:as °

Make Check Payable to Florlida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE .DC O Detete TMLE [ Change  [J Addition _S_
NAME DE LA SERNA-M, PABLO NAME z
saeer aooress | 717 PONGE DE LEON BLVD, STE 317 STREET ADDRESS 5
CITY-§T-21P CORAL GABLES FL 33134 CHTY-ST-2IP g
TITLE DP ] Deleie TITLE [ change  [] Addition %
NAME DE LA SERNA-V, RICARDO NAME
streer ApoRess | 717 PONCE DE LEON BLVD, STE 317 STREET ACDRESS
arv-st-z¢ | CORAL GABLES FL 33134 CITY-ST-21P

J-TME B I 1 S O -V me (. [ Change [ Addition
NAME DE LA SERNA-M, EUTIMIO NAME ’ i T - - -- - - =
streeT anoress | 717 PONCE DE LEON BLVD, STE 317 STREET ADDRESS
orv-stzp | CORAL GABLES FL 33134  J prv-srze
THLE Dv O Defete TILE ) change ] Addition
NAME DE LA SERNA-L, JESUS : HAME
sireer aooress | 717 PONCE DE LEON BLVD, STE 317 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE s [ Delete TITLE I change [ Addition
HAME GONZALEZ, MIGUEL M NAME
staeet anoress | 717 PONCE DE LEON BLVD, STE 317 STREET ADDRESS
orv-stze | CORAL GABLES FL 33134 ciTY-5T-2P
TITLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-ST-2P

th 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 ar supplgfnentalegiptiis true and accurale and that my signature shall have the same legal effegt as if made under gath; that | am an officer or director
of the corporation or the receivgh or trusteidinbowered 1o execute this reporl as required by Chapter 607, Florida Statupés; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an adgEEs.4y

§HGN’;,MP£ REQUIRED 3.7.03  3pLdby 1Lso

SIGNATURE AND T{REN WEO NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informatior'suprllied

SIGNATURE:




