L ]
1. Eniy Nare Secretary of State
AARON AGRICULTURE, INC. 02-13-2002 90133 014 ***150.00
Principal Place of Business Mailing Address
1875 NW. 79TH STREET 1875 N.W. 79TH STREET
MIAMI FL 33147 MIAMI FL 33147
Sdlte, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE| Number 99066 Applied For
59-1 1 Not Applicable
Zi Count Zi Count it
® oty ® ounty 5. Certificate of Status Desired ] $8.75 additionar
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= < — Name =
Ve [ ChAvurireae L L
CAMPBELL, WINSTON .
Street Aqdress (P.O. Box Number is Mot Acceptable)
1875 N.W. 79TH STREET IF7& A e, T T STRELET
MIAMI FL 33147
City ld . Zip Code
A prge  Ala.  FL BT L7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ty —
& oyt [ T /S =&
SIGNATURE 2€. . . df%’m o &
Signratuj ped or printed name of registered agent and 1iti#f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihis;prporatiqn is elitgibrj th) s:?tis;fy(ijts Intangible FILE NOW!ll FEE |SI $150.00 10. Election Campaign Financing - $5.00 May Be‘
ax filing requirement and £lects fo da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State ]
11, .. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP ' ﬁ O Detete TITLE () Crange [ Addition | S
e CAMPBELL, WINSTON Le-Censecl |y 3
steeeranoress | 1875 N.W. 79TH STREET W 27,270 STREET ADDRESS §
CITY-ST-2P MIAMI FL CITY-ST-21P o
TITLE STD O Celete TITLE [ change [ Addition %
NAME CAMPBELL, JOE NAME
streer A00Ress | 1875 N.W. 79TH STREET STREET ADDRESS
CITY-SF-2IP MIAM! FL ) CITY-8T-2P
TIE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS | ’ .- TomET
CiTY-57-2IP CITY-ST-2IP
TITLE 1 peiete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE - ) O betete THLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
| TIME [ Delete TMLE [ change [ Addition
L NAME NAME
| STREET ADDRESS STREET ADDRESS
"CITY-ST-2IP . CITVY-ST-2IP
13. | hereby cerify 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 supptemental 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgwered.
P Y AL T (LAY o //2"//02—_
ey 50 [ & N e e T
SIGNATURE: e N el T =75~ /?ﬂﬁgﬁ,
SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytire Phona # T

4 o

AV 8LESESD

R



