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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Sy s,
CORPORATION gy
ANNUAL REPOR1

1997 5

Loy

DOCUMENT #

1. Corporalion Name

(2)

G4214

AGREX, INC.

Principal Place of Busincss
8318 N.W. 56TH STREET

MIAMI FL 33166

Mailing Adidro
8318 NW. 56TH STREET
MIAMI FL 33166-4020

[21

2. Principal Place of Businoss

Sulte, Apt. #, elc.
2]

20. Mailing Address

365t

Suite, Apt. 4, elc.

City & State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

lsl 8334 aw 46 5T

8. Daic Incorgorated or Qualiiicd

4. FETNombor

FILED
Apr 14 1997 8:00am
Secretary of State

L

3a. Datc of Last Reparl
08/05/1996
Not Ap;;hcablo_—

05/27/1983

582206142

. Certificate of Slalus Desired

W $B.75 additonal

Feo Roquired

. Election Campaign Financing

h $5.06 May Be

n| Migmi, T

'Zﬂ Z.pB??IGG

KURN,

b, Namo and Address of Current Reglstered Agont

ROBERTO

5970 SW 83 STREET
SOUTH MIAMI FL 33143

11, Pursuant to the provisions of Soctions 607,0502 and 6071508, Florida Sialules, the above-named corporalion submils this stalement for the purpose of changing s registerod
office or registercd agent, or both, in the State of Florida. Such chango was aulhorized by the corporation’s board of dgireclors. | hereby accept the appaintment as regislered

Trust Fund Conlribuiion_

| Ciy& Staio —
el _rRr e, Tl
) Counlry B Fip o Country
2] lo] 32166  [w]

Narme

8.

_Added to Fess |
under 5. 199.032,

This corporation has liability for inlangible tg
Florida Stalules Yes

~10. Name and Address of New Relstered Agent

No

aggani. | am familiar with, and accept the obligations of, Scction 607 $506, Florida Stalules.

SIGNATURE _

Bignaturo, tyred o printod nace of reg

d agent oo il | apglicats

) ‘(I"*if‘?'ll- Hngis!uu..‘c.i }\‘[‘J(l'll sial-ﬁ;lur(: r(;ql;i;ééi-v.:!\C‘l--n-.‘-iv-;s?a-h-’\g] T

gt

R T

S

 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12|
T change [ Addition

) FL Es‘ 71 Codo

T T cnange [T Addition |

T T chaage [ Addition |

14. | do hereby cerlify tha
information indicatad
| am an afficer or direg
eppears in Block 12 o

AR Al ISP

T information suppsics
fis hinnugl repofl o
of 1

Al

12. OFT ICERS AND DIRECTORS 13.

TITLE V T T T Okne T T e

NAME KUHN, FRITZ 1.2 NAME

streeraooress | 5970 SW 63 STREET 13 SIREET ADGRESS
| eiv-st-zp SOUTH MIAMI FL 1400¥-51-2P

TLE 15 I W ETTE I I

NAME KUHN, ROBERTO 22 hEME

sTreeTAporess | 5970 SW 83 STREET 2 STREE | ADDRESS

crv-sr-ze | SOUTH MIAMI FL I ET

TINE CT viete EXRLiT:

NAME 32 NAME

STREET ADDRESS 33 STRIF1 ADDRESS

CITY-5T-2P 44 ONY-§170

TILE T Toiee T T awme

NAME 42 A

STREET ADDRESS A3 STRED) ADDRESS

Ciy-ST- 2P - 44 GITY-81- 2P

me | T h ) B G g

N 5.2 NAME

STREET ADDRESS 5.3 SIRIF1 ADORISS

Civy-ST-2 o RS

e [ DeLE PERL:

NAME 6.2 NAML

STREET ADORESS £.3 STREET ADORESS

CiTy-ST-2P G4CIy-51-21

H'ﬁmm Change—ﬁ[]

T Change ] Addition

Adion |

with this filing docs not gualify for 1he exomplion stated in Seelion 119.07(3)(1}, Florida Statutes, | furlhor cerlify that the
pplemental gnnaal roporl is tree and acourate and that my signature shall have the same legal eflect as if made under oath; that
1o cakporatpn arfihe receiver or rusteo empowored 1o execute this reporl as required by Chaptor 607, Florida Stalutes; and that my name
ockf 3 if hangled, of onoan atlachmaent with an address.

LI At ek ¥ Wd 76 s 21

d. o o fant) for Cnp

CROEN34 (9/96)



