2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

o b D
DOCUMENT # 518896 FILED
1. Entiy Nare Mar 04, 2000 8:00 am
AGRO AIR INTERNATIONAL, INC. Secretary of State
03-04-2000 90077 034 ***150.00
Principal Place of Business Mailing Address
2261 NW 67TH AVENUE.. BLDG 600 P.0. BOX 523726
MIASAL FL 33122 ‘ MIAMI FL 33152-3726
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—1814532 Not Applicable
i I Zi ountr iti
Zip Country P Country 5. Certificale of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e . g — T o ot = —-Nanr-ie —— e T e R SR e T
FINE, FRANK J Street Address (P.O. Box Number is Not Acceptable)
242 WELLS ROAD
PALM BEACH FL 33480
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if apphcable. (NOTE: Ragistered Agent signature required whan reinslating) OATE
. o L . "
9. Ptsfﬁorparangn is el:gml;e t? s?n?fydwts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) d Mazke Check Payable to Department of Stete
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O cChange [ Acditicn
NAME FINE, FRANK J HAME
streeT ADDRESS | 242 WELLS ROAD STREET ADORESS
CiTY-5T-2iP PALM BEACH FL 33480 CHY-ST-7iP
TiE vsD 1 Detete TITLE [ Change [ Addilion
HAME FINE, BARRY NAME
sTReeT a0oRess | 242 WELLS ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-21P
TITLE - - . O Delete TITLE ) Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O Defete TITLE [JChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| omy-st-zp CITY-ST-ZiP
| TTE [ pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-2IP
mE 1 Delete TmLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP
13. | hereby certify that the information supplied with this filing doas not qualif; for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplermesial report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or theseegh’ stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n atachmy ggress, with ali other e, empowered.
cra 3 o ‘ - . -~
SIGNATURE: %D—AL A 4 Q/ as] 00 Fo5” RU-660¢
MNATURE AND TYPED OR PRIN?BTAHE OF SIGNING OFFICER ORJDIRECTOR ’ I Date Gayume Phone #

L



