2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 683884 FILED
1. Entity Name May 09, 2000 8:00 am
AGRIFLORA CORPORATION Secretary of State
05-09-2000 90038 018 ***150.00
Principal Place of Business Mailing Address
9475 NW 13 ST 9475 NW 13 ST
MIAMI FL 33172 PO BOX 524164
us MIAMI FL 33152-4164
T v L
Suits, At #, elc. Sute, APl el ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2036294 Not Applicabie
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —— e e - |~ Name
VARELA, ALVARO Street Address (P.O. Box Number s Not Acceptable)
9475 NW 13 8T
MIAMI FL 33172
City 7 FL Zip Code

8. The above 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, typed or printed name of registersd agent and tille If applicatla, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P : -
Ton fing reciifament &nd elects 10 do 0, After MAY 1, 2000 Fee wiu$ be $550.00 10- Blection Campaign Fnancng - $5.00 may 8e
(See criteriaon back) . - B Make Check Payable o Department of State
1, © ° . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O3 Delete l TITLE [} Change [ Addition
NAME VARELA, ALVARO NAME
sTREET ADDRESS | 943 N. VENETIAN DR STREET ADDRESS
CITY-ST-21P MAIMI FL 33139 CITY-ST-2IP
TIMLE sD [ Delste TITLE O change [ Addition
NAME VARELA, MARIO NAME
streeT ApResS | 530 CAMPANA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-2IP
TITLE VD ~ - - o Oopelee = fome - |7~ Tt - ) “ 7 [dChange [Daddition
NAME VARELA, FELIPE NAME
STREET ADORESS | 16923 S.W. 79 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-5T-ZIP
TITLE VD 2 celete THLE M change [ Addition
NAME VARELA, ANDRES NAME
STREET A0DRESS | 9915 SW 85 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33156 CITY-S1-2IP
TITLE T [ Delete TTE [Jchange [ Acdition
NAME DELATORRE, NORBERT HAME
sTREET ADCRESS | 8911 W. WEDGEWOQOD AVE. STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33331 . § crv-st-ze
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attaghment with an addieeswmTmraiher like empowered.

TR DR T

SIGNATURE: ,z,,.;”zm AL UL T DELATORRE O

GNATURE ANDX YPED GR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dals

bhe/bo (305) 477-029/1
7 Daytima Phone # Zyrgm 2 2 2

CR2EQ34 (9/99)



