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2002 UNIFORR BUSINESS REPORT (UBR)

DOCUMENT #

1. Emtity Name

P01000060859

EXOTIC AGRONOMICS ENTERPRISES, INC.

np2 4/ U Y2AVE

Princlpal Place of Business Mailing Address
1020 SW. 67 AVE, 1000 SW. 67 AVE.
MIAML FL 33144 MIAMI FL 33144

282 v Y2 RVE

FILED
May 28, 2002 8:00 am
Secretary of State

04-11-2002 90052 025 ***150.00

4/1:

.

2. Principal Place of Business 3, Mailing Address
340 V0
Suite, ApL #, elc. . Suite, APt #, olc. ﬂ \ DO NOT WRITE IN THIS SPACE
2 41 Lo £iDH A #7 ) 0% <24
City & State City & State 4, FEI Npmb | Applied For
23/26 Lro e 2320  PAPE 5= 113/ 4 Not Applcable
Zp Country . Country 5. Certificate of Status Desired O $8.75 A,"dm‘"’a'
Fes Required
8. Name and Address of Current Registersd Agent 7. Name and Addrass of Now Registernd Agent
B I L T L I Neme- 7 o eFesiEErT e I LT
GONZALEZ, JU Street Address (P.0. Box Number is Not Acceptable)
1020 SW 67 AVE.
WAMI L 33144
City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing it ’agisterad olffica or registered agent, or both, in the State of Florida.
SIGNATURE
DATE

Signatura, typed of Drinted) narne of regisisrad sgent £nd tile i appiicable.

[NOTE: Registarad Agent signaturn requingd when Hinstating}

9. This corporation is eligible to satisty its Intangible
Tax flling requirement and elacts lo do so.

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Electon Campaign Snancing . - $5.00-MayiBe-

Added to Fees

Make Check Payable to Department of State

(Sﬁi‘criiarla on back)

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE % PSD 7 betets e [ Change (2 Addition
RAME GONZALEZ, JUAN NAME
sTreeT aporess | 14777 SW 184TH AVENUE STREEF ADDRESS
Y- ST-2F MIAMI FL 33156 CITY-ST-2P
e . 0 Detete mE Cchnge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP GITY-ST-7IP
TME [ petete TME O change [} Addition
e HANE
e | B L e I e, B
cIrY-51-7 CITY-5T-7P
THE [ Delete e Olcrange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
TIE [ Delete TE O change ([ Addition
NAME | NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CaTY-57-1P
MLE (7 Delets TE [C] Change  £J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CY-ST-7iP

indicated on 1hig report or supplemantal
of the corporation of the recsiver or trust
changed, or on an altachment with an agfyess, wi

SIGNATURE:

13. | hereby certify that the information suppled with this filln
porlis trug an
empowpfed to execute this report as required by Chapter 607,

Il other like empowered.

does not qualify for the exemption stated In Section 118.07 i), Florida Slatutes. |
accurale and thal my signature shall have the same legal e

further certify that the information
! Bt as il made under oath; 1hat | am an officer or diractor
Florida Statutes; and that my name appears in Block 11 or Block 12

HAME OF SX0NNG OFFICER OR DINECTOR

.1/4242 (305)786- 285 /
e L e 23 931/
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