FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOQRIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT #

G4214

(2)

May 05 1998 8:00am
Secretary of State

Corporation Narme
AGREX, INC.
Frincipal Place of Businass Mailing Address “II"" Im l‘m "II] "I" Iml lm lj lm I'I" 'IIH Iml ||I" l"'
334 NW 56 ST 8334 NW 56 ST
MIANI FL 33186 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
05/27/1983
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
;‘—! E 59‘22%142 Not Applicable
Suite, Apt. #, etc. Suits, Apt. ¥, atc. N - ) $8.75 Additional
Py 7 B. Certficato of Status Desired d Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 21;[ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intgngible
—2_4] ;ﬂ m ;I Pgrsonal Property Tax due June 30. Yos No
9. Nama snd Addreas of Current Regisiered Agent 10. Nama and Address of New Registered Agent
KUHN, ROBERTO 81| Name
5970 SW 83 STREET 82| Svest Adcress [P0 Box Number s Nol Accepiabie)
SOUTH MIAMI FL 33143
83
84| City

FL—FSI Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

] bove-named corporation submits this statement for the purposs of changing its repistered
office o registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the eppointment as registered
agent. | am familiar with, and accep! the obligations of, Saction 607.0505, Florida Statutes.

indicated on this annual ghpor
Block 12 or Block 13 if

SIGNATURE:

oflicer or director of the gorport

N gnjaddress.

SIGNATURE
Signatue. lyped or printed name of regisiersd agent and tile if applicatie {NOTE: Registerad Agent signaiure required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME v T OELETE LITIRLE T change [ Adaition
HAME KUHN, FRITZ 12 NAME
seer aboress | HOT0 SW 83 STREET 13 STREET ADDRESS
CITY-ST-2P SOUTH MIAMI FL 14 CITY-§T-21P
ME 15 " J DELETE 2ATINE [OJCrange L] Addition
HAME KUHN, ROBERTO 2.2 NAME
smeer aboness | 5870 SW 83 STREET 23 STREET ADDRESS
CiTY-ST-2 SOUTH MIAMI FL 2. 4CITY-5T- 2P
ME 7 DeLETe YR [ Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TE ~ 7 DELEIE LTmE I Change . L1 Additian
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CITY-ST- 1P 44 CITY-$T- 2
me ~ ] DELETE 5ATITLE “TJchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P S4CTY-St-2P
me T oeLere E1TILE TJchange [ Additian
NAME 5.2 NAME
STREET ADDRESS (7 6.3 STREET ADDRESS
Ot - ST 20 | J 3 64 CITY- §1- 2P
14. | hergby certily that the . hod with] this filing does nol quality for 1he exemption stated in Sestion 119.07{3)i), Florida Statutes. 1 further certify that the information

hnnuat rgport is rue and accuratle and that my signature shall have the same lagal effect as if made under oath; that | am an
iNgr or rufstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Kouw 73 4-22-98 (8eC)493-(o7d

Deyima Phone #

0Z3azeT

CR2E034 (10/97)



