FI.LE NOW: FILING FEE A-TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathevine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 83884

1. Carporation Name

AGRIFLORA CORPORATION

Principal Piace of Business Maiiing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90082 037 ***150.00

T

9475 NW 13 ST
MIAMI FL 31172 PO BOX 524164
us MIAMI FL 33152 DO NOT WRITE IN THIS SPACE
3. Date Iy corporated or Qualifed
10/08/1980
2. Principa Place of Business 2a. Malling Address 4. FE! Number Applied For
m El | 59-2036294 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . iti
' P e 5. Certifcite of Status Desired O $8 75 Acld.nmnal
E] ;l Fee Recuired
City & S ate City & State 8. Electic1 Campaign Financing 0] $5.00 may Be
IEl E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangibie
;‘ 33172-2809 |25 a 33152-4164 l;‘ Personal Property Tax. O ves [INo
9. Name and Add 'ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VARELA, ALVARO
9475 NW 13 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172 83
84| City FL 35‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its rogisterad
office or registered agent, or both, in the State o Florida. Such change was : uthorized by the corporation’s board of drrectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR= Signature, typed or panted nar e of registered agent ind bitle if applicable. (NOTE : Registered Agant signature requ red when reinstating) DATE ]

12 JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

TILE PD [ DELETE 1ATITLE ﬁ Change  [] Addition

NAME VARELA, ALVARO 1.2 NAVE

sreetsoore: st 343 N. VENETIAN DR 43139 11 STREET ADORESS

CHY-ST-2P MAIM} FL 1acmy-sezP) 33139

TIME SD ] DELETE 4TE [WChange [ Addiion

NAME VARELA, MARIO 22 NAME

streeTaoress| 530 CAMPANA AVE 23 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 2. 4CITy-ST{P 33156

TME VD ] DELETE stTmE ﬁChange (7 Addition

NAME VARELA, FELIPE 32 NAME

streetaooress| 16923 S.W. 79 COURT 33 STREET ADDRESS

CITY-5T- 2P MIAM! FL 34, CITY- sr’ L 33157

TITLE VD [] DELETE 41 TITLE . Change [ Addition
— . 9915-8+W- 85th Avenue

NAME ~VARELA, ANDRES 4 2NAME e )

sTReeTApprees| 8263 S.W. 160TH STREET @) Miami, Florida 33156

CITY. 5T-2P MIAM! FL 44 CITY-ST-2P

TIE T U DELETE 51 TITLE W Crange [ Addition

NAME DELATORRE, NORBERT 52 NAME

streeTAcoress; 6911 W. WEDGEWOOD AVE. 53 STREET ADDRESS

CITY-$T-2P DAVIE FL 54 cmr.s 33331-2948

TIME [ DELETE 61TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-21P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify foi the exemption stated in Section 118.07(3Xi). Florida Statutes. | further ce rify that the information
indicate 1 on this annuat report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in

Biock 1. or Block 13 if ghanged, or on an a

SIGNATURE:

ith an address, with al other like empowered.

(BoL) 4 77-029/

0222201

CR2E034 (11/98)

_ NORBERT DELATORRE _

TYFED OR PAUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Jaytme Phone #




