PROFIT
CORPORATION

1996

ANNUAL REPORT

- —

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nare

DOCUMENT # H65997
AGROSISTEMAS DE AMERICA, INC.

©)

Principal Place of B siness

6415 SW121TH PL
MIAMI FL 33183
us

O

3a. Date of Last Report

07/14/1995

Ma lirg Address

6415 SW 127TH PL
MIAMI FL 33183
us

3. Date Incorporated or Qualiied

07/11/1985

Wé,_ Principa! Place of Business | 2a. Mailing Address - 4. FEI Numnber Appled For
21 26| 650038708 Nat Applicabie

Suite, Apt. &, etc. - Suite, Apt. ¥, etc. 5. Certificate of Status Desired O $8.75 Adqnional
22| 27] Fee Required

City & State L. City& State 6. Election Gampaign Financing 0 $5.00 May Be
23] 28] Trust Fund Conlripution Added to Foes

Zip Country | Zp Country 8. This corparation has fiability for intangibie tax under s 102,032,
m a 29] ?c;l Fiorida Statutes ves [JNo

§. Name and Address of Current Regislered Agent

10. Hame and Address of New Registered Agent

CRUZ, VLADIMIR
6415 S.W. 127TH PL.
MIAMI FL 33183

81| Narme

82| Streot Address (P.O. Box Number is Not Accepitabie)

83

84| City

as] Zip Coda

FL

1. Pursuant to the provisions of Soctions £07.0502 and 607.1508, Florida Statutes, the above-namoed corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

was authorized by the corporation’s baard of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE S s VS e — .
Signiatue yoed of 0orled e of g tered agent and Bl it )y hoable. NOTE: Flegstored Agont soratora facyrcet when renstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE PVST ] DELETE 1ATIE PsT ] . [ Trange [ Addion | =
NAME CRUZ, VLADIMIR 12 NAME CRUZ, VIADIRMI E 3
sweersooress | 8415 S.W. 127TH PL. Jasmrracoass | GUAT S 123THPL 3
Y- 51-21P MIAMI FL 14 CTY-ST- 7 MiBm, L, 3357 &
TITLE {J GELETE 2170 v i [] Change  [W~Addifion | O
HAME 22 NAME CRUZ,LourRDES
SIREFT ADDRESS 235TREET A0DREss | GI ST Sw 12 TPl
civy-§1-2p . 24 CITY-5T-2IP Mipwa, FL, 33acy
ILE ] DELETE 31TIME [ Change [T Addition
NaME 32 NAME
SIREI T ADDRESS 3.3 STRECT ADDRESS
| Cr-S1-2p 34CITY-S1-2F
TIILE [ DELETE 41TTLE [ Changz [ Addilion
NAME 42 Nt
STREET ADDRESS 43 STREFT ADDRESS
LiTY-§l- 20 44 CITY-ST-71P
TITLE [ DELETE 5 1TNLE [ Crange  [] Additior
NAME 52 NAME
STREET ADDIRESS 53 STREET ADDRESS
CITY-§1-21° 54CITY-ST- 2P
TILE {CJ DELETE 6.1 TTLE [] Change [ Addilion
hante 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-7IP 54CITY-$7-2IP

14. 1 do hereby certily that the information supphed wi

this fiing is voluntarily furnished and doss not quality for the exempition stated in Section 119.07()K), Florida Statutes. | further

certify that the information indicated en tnis annua
oath; that | am an officer or director of the corpoy
appears in Block 12 or Block 13 if charied, or g

SIGNATURE: _

- EIEN'KTUHE

REDJOR PAINTED NAME OF 8

A7) s

:port or supplemental annual re
on or trie receiver or trustee em
n attachment with an addrass.

CRUZ Vindinin , PYsT

ENING OFFICER OR DIRECTOR

port is trus and accurate and that my signature shall have the same legal effect as it made under
powered to execute this report as required by Ghapler 607, Fiorida Statutes: and that my name

Jol-3¢26r22

,‘H,;g[ 7¢

Daytrme: Prcre




