2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V42178

1. Entity Name

AGRICULTUREX CORPORATION

Principal Place of Business
1602 ALTON ROAD

Mailing Address
1602 ALTON ROAD

FILED :
May 01, 2001 8:00 am-
Secretary of State

05-01-2001 90099 023 ***158.75

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

PMB 100 PMB 100
MIAMI FL 33139 MIAMI FL 33139 ,
I
2. Pringipal Place of Business 3. Mailing Address "
1602 Alton Road
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
$§ 100
City & State City & State 4, FEI Number 65-03%934 Applied For
Miami Beach, FL. .. . . Not Applicable
Zip Country Zip Country - . $a 75 Additional
. f Stat -
33131 U.S.A. 5. Certificate of Status Desired IE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, A.
Street Address (P.0. Box Number is Not Acceptable
1602 ALTON ROAD ( plabie)
PMB 500
MIAMI BEACH FL 33138
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and lite il applicable. {NOTE. Registerad Agent signature required when reinstating) CATE
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 _

TNLE B Delete TITLE P ~-D XChange  [BAddition | S

NAME ~ANSY-—3P- NAME KANSY, J.P. g

sTREET ADDRESS [~1802-ALTON-ROAD-PMB 500 sweeronkess | 1602 Alton Road, . % 100 3

omy-sT-oP  iiANTBEACHFL33139— CITY-ST-2IP Miami Beach, FL_ 33139 &
()

TITLE r\‘PS‘"' m Delete TITLE VP - S LGChange [ Addition 5

NAME “GAVARD4— NAME GAVARD, J.

sTReET aposess [~$802-ALTFON-RBPMB-500 sweETooRess | 1602 Alton RA., k. 100

crv-sT-ziP  ibAMEHA33439 - CITY-ST-2IP Mizmi B l 221129

TITLE TAS— [ Detee TITLE T - AS [fchange [ Addition

NAME PANGLE+— NAME PANGLE, L

sTheer AboREss | “HBB2-AETFON-RD-PMB 500 shecTaoDREss | 1602 Alton Rd., - 3% 100

CITY-ST-2IP MAMHBEAGH-FE-33139 CiTY-ST-2IP Miami Beach, FL. 33139

TLE Po— X pelete TITLE [ change ([ Addition

NAME VALLEE8— HAME

staeer aooress | $602-ALTON-ROAD;-PMB-560 STREET ADDRESS

CIy-S1-2P TAMIBEACH FLC33139—— CIFY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

HAME : NAME

STREET ADDRESS STREEY ADDRESS

CTY-ST-2IP CITY-S1-2P

TILE O petete TITLE [Ichange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-5T-2

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sa

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment »ﬁan address, with all other like empowered.

SIGNATURE: q

AT ZGavaEd.

04/17/01

Florida Statutes; and that my name appears in Block 11 or Block 12 if

jon 119.07(3)(i), Florida Statutes. | further certify that the informaticn
me legal effect as if made under oath; that | am an officer or director

(305) 358-9990

.r(a}mmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIREGTOR

Date Daytime Phone #




