UNIFORM BUSINESS REPORT (U

2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

[Relere o]

BR)

DOCUMENT #  P99000008346 Secretary of State
<
1. Entity Narme . 03-03-2003 90499 025 ***150.00
AGRO SERVICES AND ADVISERS, INC.
Principal Place of Business Mailing Address }
4155 LAUREL RIDGE CIR. P.O. BOX 266634 ;
WESTON FL 33331 WESTON FL 33326 5
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number 65'0902424 Applied For
Not Applicable
Zip Country Zip ouniry 5. Certficate of Status Desired ~ []  98-79 Additional
Fee Required '
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent |
I, - _ | Name _ |
- — e - - e e - - R B T T T Lt e R £, e, —— -t
B IBOSA’ JAIME Street Address (PO, Box Number is Not Acceptable)
4155 LAUREL RIDGE CIR.
WESTON FL 33331 g
/7 City FL Zip Code
8. The above named eniity sugmits this staterhent faf 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 reg’slere/a&;m. :
- , o]
7 8 aJa - p.‘\_ﬁ e ,2./4‘_ e 3 i
SIGNATURE . Jhime Dpes $ 49
Signature, typed or ‘{rimad name of legtslarad agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
i
FILE NOWH! FEE IS $150.00 . . - .
P 9, Election C aign Financin y
¥ AfterMay 1, 2003 Fee will be $550.00 on e ealon inancing 35.00 mayBe | |
Trust Fund Contribution. Added to Feas ;
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TILE PSTD [ Delete TTLE [Jchange  [1 Addition g
HAME BARBOSA, JAIME NAME 3
staeet aooress | 4155 LAUREL RIDGE CIR. STREET ADDRESS 3
orv-sT-2P ] WESTON FL 33331 CITY-ST-7iP g
o
TITLE [ Delete TITLE [JChange [ Adaition S
NAME |
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TILE ' I [ Delete i) e —[)-Ghange— ] Addition -~
NAME NAME !
STREET ADORESS STREET ADDRESS i
CITY-ST-2IP CiTY-§T-21P
TITLE [ pelete THLE [ Change [ Addition
NAME e e NAME — S ‘
STREET ADDRESS ’ STREET ADDRESS ;
CITY-5T-2)0 CITY-S1-21P ;
TILE [ petete TITLE [ change [ Addition !
NAME NAME 5
STREET ADDRESS STREET ADDRESS |
CHTY-ST-2IP CITY-ST-2iP i
TITLE 1 Delete TILE (1 Change (T Addition | -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP
12. | hereby cerlify that the infermation 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 report is true and accurat d that my signature shall have the same legal effect as if made under cath; that | am an officer or director !
of the corporation or the receiver or trustee empowered to execut? this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachment with an addregs, with a!l other Jike epfpowered. :
]
S AT I ” - ; / / .
SIGNATURE: _ SIGNA/ZRET RETMIDETIBAA 292 Puntrjerr 2/27/>3% (98 2/4223(
SIGNATURE Aanﬁn wﬁa’iﬁ& OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # '




