b i
2000 UNIFORM BUSINESS REPORT {UBR)-

DOCUMENT # PQ3000087754

5n

FILED
Jun 06, 2000 8:00 am

1. Entey Name Secretary of State
AGROSERWICES OF MIAMI, INC. 05-02-2000 90097 033 ***150.00
Principal Place of Business Maifing Address
vous NW TBTH AVE 1351 NwW 78TH AVE
minwi FL 33126 NIAM! FL 33126-1605
2 Principal Place of Business PO 528 l lllﬂlllﬂ”lﬂllllﬂll "ﬂ“mmﬂl IIHﬂﬂ”ml mlﬂl
" 52804 2 ,
Suite, Apt. 4, atc. Suita, Apt. #, ete. " bC NOT WRITE IN THIS SPACE
P |
City & State Lﬂy & ﬁ . 4. FEI Number Appiied For
‘dsl: - 33 }52 801{ L &5- 1010939 Not Applicable
Zip Country Zp Country ‘ $8.75 Additional
8_ Certificate of Status Desired a Peo Required
5. Nams and Adkdress of Curment Registered Agent 7. Name and Address of Now Reglstered Agent
Name
_”—:TW e RS 2 -§§met-Address-(R@.=am Nwﬁberﬁ:u@tw:ceptamaj S e -I-
T 1351°NW. 78TH AVE e — e e e oo o b e
MIAMI FL 33128
City FL Zip Code
8. The above named eniity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrusure, typad or prnted name of regitiered agunt and e if apphcatie. {NOTE: Registered Agent signanms requingd when reinarating) DATE
9. This corporation is gligible 1o satisly is Intangible FILE NOWI!!! FEE 1S $150.00 10. Election Campaign Financ!
Tax liling requirament and elects to 4o so. After MAY 1, 2000 Fes will be $550.00 Tn?(s:: ﬁzndaén;ltrig;mg: ncing gd'go toh:::isﬂs
{See criteria on back) (] #Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D T peiete TME O thangs [ Aqditlon §
NAME MILMAN, RALPH NAME <
staeer ao0Ress | 1351 NW 78TH AVE STREET ADDRESS 3
omv-st-2¢ | MIAMI FL 33126 ory-ST-2P ﬁ
TTLE 7 Detete e DD trange [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIrY-s1-2p .
TmE 0 Deiete e D thange [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-51.2P - . —— . ciy-St-gie 2
bme — | e T T T pete oMy e = ~—[-Cange ) Addifon-|_ -
NAME NAME -r 0
STREET ADORESS STREET ADDRESS
CTY-§T-2P CITY-5T-2P
TME 7 petets TITLE O Crange [ Addition
MAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE 3 oelete bt O Charge [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T- 2P i
13. | hereby cenify that the infarmation suppliad with this fling does not qualify for tha exemptionstated in Seclion 119.07(3)(1}, Florida Statutes. | further cartify that the information
indicated on this report or supplemenital raport is true accurate and that my signgture sUMI have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo oxecute this report as req fired tAfChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on Bn attachment with an agdress, with all other like empawerad.
oy /7 4 . A
SIGNATURE: PR Y-/ - 2 B05H7V- 75/ X 25
BIGNA RINTR Dar Dayhma Phone #



