2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0O000001923 Apr 23, 2001 8:00 am

1. Entity Name

AGROZONA.COM, INC.

R . ecretary of State

04-23-2001 90172 005 ***150.00

Principal Place of Business

2075 NE. 1918T STREET. PHA
AVENTURA FL 33180

Mailing Address

2875 N.E. 191ST STREET. PHA
AVENTURA FL 33180 D

AN

2, Principal Place of Business
/D900 PBlsCAYVE BLVD . | J0EDD BISCRYNE BLVD.
Suite, :p[t. #, elc. 4 Suiteé Apt #,elc. DO NOT WRITE IN THIS SPACE
o5 Y5
City & State City & State 4. FEI Number APPUED Foa Applied For
MiaM/ FL MAFY, FL £5-0994314 : Not Applicable
Zp 3376 / Coundtry S ﬂ Z.ig’ 3761 CO;"‘}'S. ﬁ 5. Certificate of Status Desired O ?g-g?qﬁi;ﬂci'ﬁonal
. em = - 6..Name and Address of Current Registered Agent _ .. _ o . e . _7. Name and Address of New Registered Agent
Name
?JUCSSS?HR?ROENBSLTA?\ITSHSO AD Street Address {P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City - FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name cf registered agent and titla if applicabls. (NOTE: Registered Agenl signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi onFi ‘ .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Triz?lg:rgjagng:llr?;uligﬁncmg 0 fdsdgﬁohll?ésa °
{See criteria on back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Delets L PD Ol Change ] Addition
N ACEVEDO, MAURICIO A MAIROY ACEIEDD | o 6¢S
staeeT aooress | 2875 N.E. 191ST STREET, PH-1 sriest anoness [ /08 00 BIsCAY. i r
erv-stz¢ | AVENTURA FL 33180 oar-siop |\MiaMl, FL 3376/
TLE D [ Delete TITLE OJchange [ Addition
NAME PERLMAN, JOEL NAME
streeT anoress | 2875 N.E. 1918T STREET, PH-1 STREET ADDRESS ,
CITY-ST-2IP AVENTURA FL 33180 CITY-S5T-Z1P
o] STLE= e . C e e . O Delete - - — @ TILE T L .. ._ [Jchange - [3J.Addition
NAME PERLMAN, ALBERTO NAME
gtaeeT aoress | 2875 NLE. 191ST STREET, PH-1 STREET ADDRESS
CITY-ST-2IP AVENTURA EL 33180 CITY-ST-2P
ML T O Delete TITLE s [ Change [ Addition
NAME FLOREZ, CARLOS NAME AARLOS [ LOREZ 27E Y5
stieeT sonness | 2875 NE. 191ST STREET, PH-1 swectaoviess | 0800 Biseayne BHID:
cry-s-ze | AVENTURA FL 33180 crv-s-ap  |\MIAME, FL 3376)
TLE O velete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ celete TILE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP GITY-ST-TIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report |
of the corporation or the receiver g trustda em
changed, or on an attachment wij

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

’
SIGNATURE==—F

maverao Aceveoo  Feb TR\ sos- f9- 1A

sIGNATURE AND Tmnwreﬁ‘hue OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



