FILED

2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P01000060889 - - \Z<5a
1. Enlity Nama V 'ﬁ_ : “

EXOTIC AGRONOMICS ENTERPRISES, INC.

05-09-2003 90141 007 ***150.00

Principal Place of Business Mailing Address
782 NW 42 AVE 340 782 NW 42 AVE 340
MIAMI FL 33126 WIAMI FL 33126

T

o 8 S |\ ianep w8 Stat

Suits, Apl. #, etc. Suite, AP1 ¥, etc. - [ CHECK HERE IF MAKING CHANGES
City & Stale - p & State . 4, FE) Number Appliad For
B /JZ(W (s g LQeel 65-1121441 Not Applicable
Zl 1 Country " g unlry ' $8.75 Additional
éa / g} 05'4 &?“W ./ ?ﬁ, 5. Certificate of Staws Desied [0 5 s
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |
e emee, PG .

G ; _JUAN'V‘ e r rags, ar is Mo al ;
wosweTAE SreqUigUse 20 Box Nt i AP

MIAM! FL 33144 .

- - TN G P[5 g

8. Thp above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obigations ofegistogeg egent /ﬂa% éﬂ?’ba Q[lz,, ' QO_?E;/@//D k2

SIGNATURE ¢ i
of registered agant and tite il a) X (NOTE: Registsrad Agert signatura reauirad when renstatang)
(I“ 7 r( A
Ah:"-:m ! ﬁﬁfﬁ;ﬂs‘gw 00 . . 9. Elgction Campaign Financing $5.00 May Be
g 2003 550. Trust Fund Contribution. O Added to Feas

Make Check Payable to Florida Department of State

\ OFFICERS AND DIRECTOHQ L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e — |PSD . : _ / Cleche miE _l_b £ Neo ()e( o> @ K crange X adtiian g
NAME GONZALEZ, JUAN _ - : . NAME g s—t- =
sweevaooness | 14777 SW 194TH AVENVE. smevovess | [ S0B0 VW%, 3
orv-stze | MIAM! FL 33196 oo | iia w2318 &
me (O Dekete TinE O Change (] Addiion | &
NANE ) . NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P- s L. —~ e omv-srzp |
me 0O Delste nE ' ST T T Tt Cchange T Addition
e A NME
STREET ADDRESS T T T T T Y wmeTanoness |
Crry-ST-2p | cov-si-ze ..
TTLE 3 nelete TTLE . [Jchangs (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST- 7P
TmE 3 etete THLE [ crenge [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P crry-§1-2p
TILE . J pelete TME Y Change ] Addition
NAME NAME ‘
STREET ADDRESS _ STRFET ADDRESS
CITY-ST-2P 3 Y Y-S 2

12. | hereby certify that the information supplied with this filing do#
indlcaled on thig report or supplemantal report is4rue angkg
of the corporation or the receivar of rus(eé emplowe =
changed. or on an attachment with as @dpess, wi offter ke empowered.
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