2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am

(Ve Laliv)

nv

DOCUMENT # 665070
+ ety Koo 0 Secretary of State
AGROPEC INTERNATIONAL CORPORATION 01-23-2002 90090 028 ***150.00
Principal Place of Business Mailing Address
3100 N.W. 72ND AVENUE 3100 N.W. 72ND AVENUE
#1320 #10
i VAR RAR AW AR
2. Prir-'lcipa\ Place of- Business 3. Mailing Address ’ || "m |‘| “l“” | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59—1990049 Not Applicable
2ip Country Zp Country 5. Certificate of Status Oesired .| §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FICKEL, JERRY B Streel Address (P.O. Box Number is Not Acceptable).
11530 SW 83RD TERR
MIAMI FL 33173 . ,
L. L . City FL Zip Code

8. The abo»':e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agenl ang titie if applicable {NOTE: Registered Ageni signaturs required when reinstating) DATE
9 ‘fﬁi‘s*;gj%éa“ratisn-;‘é,‘éugﬁfé&j“sa'ti's‘r‘;;'ns'mtaagame FILE NOWI!! FEE IS $150.00 10. Election Campsign Financing $5.00 way 5
Tax fmn.g requirement andelectstodoso. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fe?as
{See criteria on back) - O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Dalate TITLE [ Change [ Addition
NAME= FICKEL, JERRY B NAME
steer anoress | 11530 SW 83RD TERR STREET ADCRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE T [ pelete TITLE [C] change  [] Addition
NAME FICKEL, ANA M. NAME
sTREET apoRess | 11530 SW 83RD TERR STREET ADDRESS
crv-st-ze- | MIAMI FL - - e CITY-5T-21P — - g -
TTLE ] betete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMTLE 7 Delete TITLE ~ - [change [ Adgdition
NAME NAME )
STREET ADDRESS STREET ADDHESS
CITY-57-2P CITY-ST-2IP
TILE [ belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P

er4he exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
gntal report is trug and accurate and wfy signature shall have the same legal effect as if made under oath; that | am an officer or director
of irustee empowered to execute epdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fran address,_with all other iikedmpeierad.

U M len 02 3557/-3/5(

o

E OF SIGNING OFFICER OR DIRECTOR Dats e R Daytime Phone #

Supplied with this filing does not gualif

13. | hereby certify that the informatiga
indicated on this report or supp#®
of the corperation or the recej#
changed, or on an attachms

SIGNATURE:

CR2E034 (9/01).




