2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000035990 Jan 19, 2000 8:00 am
vty Secretary of State
AGROSALE, INC.
01-19-2000 90100 038 ***150.00
Principal Place of Business Mailing Address
1335 NW 21 TERR PO BOX 1038
BAY #7 MIAME FL 33197 v v e e — -
MIAM! FL 33142 us
us
F R SR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
WTBS Not Applicable
Zin _ Country_ ] o ?ip I Country ) 5. Corticate of Satys Dasiod fg.g?qlﬁrdggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FERRER, ERNESTO ’ : Strest Address {P.O. Box Number is Not Acceptable)
22121 SW 312TH STREET
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaian Fi .
- N 3 paign Financing $5.00 may Be
Tax hlmlg sequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. QOFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PID . ’ O3 Delete TIMLE PTH (FThange [ Addition
NAME FERRER, ERNESTO - NAME Fe RRER ERVESTD ‘
STREET ADDRESS | 22929 SW 312TH STREET sTheETADORESs | 4/ BB e a4 TRRRT BAY 74( 4
GITY-81-2p HOMESTEAD FL 33030 CITY-ST-21P miaml, FL 33r/2
TilLE SD _ 7 Detate e s0 ange [ Addition
AAVE FERRER, BERTHA L A 1B e RTHA TR REP A
sTReeT ADORESS | 22121 SW 312TH STREET sTreeT ADcRess | £ @D A2 D2 T'Qf![k . BAy
_oT- -ST- . -
CITY-5T-7IP _ HO_MESTEAQ FL‘33'D§Q ] CITY-5T zw_ m.ffi/rf /_’ __'515 / ?-_ 7 _
me 0 7T N © " Cloelete me 77T T o ) Ochange [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TILE [Q Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE . O Detete TITLE O change  [J Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LB el SRS /AR LI S ROOD (3N) f4/9-77da

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Caytima Phone #

IR N

™=



