FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

JOCUMENT # F13250 (SR 05-05-2003 90300 045 ***] 58,75
i. Entity Name . -
AGITAL IMPORT-EXPORT CORPORATION
Principal Flace of Business Mailing Address
6701 S.W. 69 TERRACE 6701 S.W. 69 TERRACE
SOUTH MIAMI FL 23143 SOUTH MIAMI FL 33143
Stite. Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.2204255 ya Not Applicable
Zp Country ap Country 5. Centificate of Status Desired ]B] ?eae-z{'esq Lﬁ:ﬁed‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — = - e I o e--_l Name__ S PV N = e A S
DONOFF, CRAIG, ESQ. Street Address (P.C. Box Number is Not Acceptabie)
401 CITY NATIONAL BANK BUILDING
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

-
SIGNATURE
- 3 Signatwre, typed or printad name of registerad agent and 1ille if applicabla. (NQTE: Regisisret Agent signature required when reinstating) DATE
m"_ . B N 3
o FILE NOW!!! FEE 1S $150.00 8. Election Carnpaign Financing $5.60 May Be
o Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 . .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PV [ pelete TMLE Ol Crange [ Addition
name ") SPECIALE, JUAN NAME
stRert aookess.| 6701 S.W. 69TH TERR STREET ADDRESS
cmvestze -« | SOUTH MIAMI FL CITY-ST-ZIP
M- ST (7 Delete e ClcChange [ Addition
NAME SPECIALE, IVONA VERDIER NAME
sTReeT ADDRESS | 8701 S.W. 69TH TERR STREET ADDRESS
CITY-57-7P SOUTH MIAMI FL CTY-S1-21P .
TITLE 3 velete TMLE O] change [ Addition
:;NAMEM—-——:_-; . St LTI M mr e e e B _HANE - —_ - i ———— e s
STREET ADDRESS | ) - STREET ADDRESS
CITY-51-2iP CITY-ST-2P
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TilLE O Delete N ome [ change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
THLE [ Delete TIILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP

12. | hareby certify {at the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on thisgport or supplemental reporf is true and accurate ang et my signature shall have the same legal efiect as it made under oath: that | arm an officer or director
of the carporation & the receiver or tnistee erfipowered to execyte4HE report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an algechment with an addregs, with all atberiRe empowered.

4

SIGNATURE: e Aﬂﬂaﬁ’ﬁ\@)ﬁ%’/ D e 4%/2// Y ﬁ'y’ Jéﬁ-ééﬁ]?/_i’)

SIGNATURE AND TYPED OR PRINTED N.Mﬁé OF SIGNING OFFICER OR DIRECTOR Date \‘Dayﬁma Phone #

110820

)

CR2E034 (10/02)



