FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G421 46 eCl‘etal'y Of State
04-28-2003 91421 044 ***163.75

1. Entity Name

AGREX, INC.
I Principal Place of Business Mailing Address

8334 NW 56 ST 8334 NW 56 ST
MIAMI FL 33166 MIAM! FL 33166
i i IR ARRRRNRREOD
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite. Apt. #, etc. [J CHEGK HERE IF MAKING GHANGES

City & State City & State 4, FE! Number Applied For

59—2296 142 Not Applicable
> -
P Country Zip Country 5. Ceruf:cale of Status Desired K geee ;fesqlﬁ:i:étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namea

KUHN, ROBERTO

Strest Address (P.O. Box Number is Not Acceptab'e)
5970 SW 83 STREET

SOUTH MIAMI FL 33143

City FL Zip Code

8. The abc':fy@ named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations'of registered agent,

SIGNATURE — —
Signature, typad or printed name of ragisterad agent and title if applicabls. {NOTE: Registared Agant signature required when reinsiating) DATE
t
Aft::i;\ﬂga;q ao V;c;:lia ':55 \:rﬁl ﬂsgégg.oo 9. Election Campaign Financing . $5.00 Mmay Be
4 . Trust Fund Centribution. }& Added to Fees
Make Check Payable té Florida Department of State :
10. . ’ CFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v ! 1 Delete e O change [ Addition
NAME KUHN, FRITZ : NAME
STREET ADDRESS {5970 SW 83 STREET . STREET ADDRESS
ov-st-ar |SOUTH MIAMIFL .' OTY-ST-2P
TLE T8 [ peiste TITLE T change  [J Addition
NAME KUHN, ROBERTO NAME
STREET ADDRESS | 5970 SW 83 STREET STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL CITY-ST-71P
TILE v - - T Obeee ~ ~ Qe " - 7=~ ==~ "= = =7 == == “"[CIghange ] Addition™ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e O3 elets LE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE O Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the informg
indicated on this répott or supy
of the corporation or the recei
changed, or on an attachmentpith’&n Afldresgywith

SIGNATURE: O CEQUIRED 9/7/ 2003 _(55)st3-501
L

SIGNATURE AnﬁmﬁuTn NAME OF SIGNING OFFICER OR DIRECTOR Date Datirns Pins ¥

does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal eport s true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

A to execute this repornt as required by Chapier 607, Florida Statutes; and that my name appears in Bilock 10 or Block 11 if
il other like empowered.

AY 8529820

CR2E034 (10/02)



