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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FQ7000000179 May 11, 2000 8:00 am

1. Entity Name

AGRICOLA BARRANCA S.A. | Secretary of State

05-11-2000 90085 001 ***300.00

Principal Place of Business Mailing Address
170 OCEAN LANE DR.. NO. 803 170 OCEAN LANE DR.. NO. 803 -
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491451 - I
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEl Number NOT APPLICABLE Applied For

Not Applicable

Zi Count 2Zi 1 iti
P ountry i 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 Reglistered Agent
Namea
REYNA, RICARDO Street Address (P.C. Box Number is Not Acceptabie)
170 OCEAN LANE DR., NO. 803
KEY BISCAYNE FL 33148
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registarad agent, or hoth, in the State of Flarida.
SIGNATURE
Signatura. typed or printed narre of ragisterad agant and wie i applicable. {NOTE: Registerad Agent signatura requirad when reinstaling) DATE
9. This corporation is eligitle to satisiy its Inlangible FILE NOW!it FEE IS $150.00 10. Election Campaian Fi .
- ) ! A paign Financing $5.00 May Be
Tax fiiing requirement and efects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME C O peiete e [ Change (] Addition
NAME POBLETE, ALFONSO V HAME
streeTADDRESS | CHOQUEHUANCA 845 STREET ADDRESS
CITY-81-2If UMA 27 . PERU LY -87-11P
TILE C  Gelete THLE ] Change [ Addition
NAME POBLETE, ALFONSO B NAME
STREET ADDRESS | CHOQUEHUANCA 845 STREET ADDRESS
CITY-ST-2P LiMA 27 - PERU CITY-ST-2P
TITLE D [ Gelete TILE [Jchange [ Addition
NAME POBLETE, ROBERTO B NAME
STREET ADDRESS | CHOQUEHUANCA 845 STREET ADDRESS
CITY-S7-2IP LIMA 27 - PERU CIY-8T-21P
TITLE D 3 Delete TITLE O changs [ Adttition
NAME REYNA, ICARDO Q NAME
steeeT AnoREss | 170 OCEAN LN DR #803 STREEY ADDRESS
Cmy-st-aie KEY BISCAYNE FL 33149 cimy-£1-2Ip ,
e [T Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE * [change [T Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
Tv-ST-ZP CITY-ST-21P

i3. | 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
indicated 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 or the receivg eciite this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment &jth.a
Dipesin D - [P 2000 (30%) 31968

ITE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2FAAA (Qroth



