2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

H65997

AGROSISTEMAS DE AMERICA, INC.

ecretary of State

04-07-2003 90113 041 ***150.00

Principal Place of Businass

Mailing Address

6415 SW 127TH PL 6415 SW 127TH PL
MIAMI FL 33183 MIAMI FL 33183
us us

2. Principal Place of Business

3. Mailing Address

RRTEATANRNTR AR EE MR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65-0038708 Applied For
Not Applicable
Zp Coumity e le’-—-*"*"--—’ Lo County. . 5. Certificate of Status Deslred:~— [ - $8.75 auditionat
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ' IMIR Street Address (P.O. Box Number is Not Acceptable)
6415 SW. 127TH PL.
MIAMI FL 33183 :

i

City

FL

Zip Code

690 LeN

AY

8. The above narned entity sumits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered,agenit.

SIGNATURE

Signature, typed or printed name of registered agent and 11ls if applicable.

(MNQOTE: Registered Agant signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITE PST [ pelete TIME [ thange 7 Addition
NAME CRUZ, VLADIMIR NAME

STREET AcoRESS | 6415 SW. 127TH PL. STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-ST-2IP

TITLE Vv [ Delete TITLE [ Change [ Addition
NAME CRUZ, LOURDES NAME

STREET ADDRESS | 6415 SW 127TH PL STREET ADDRESS

CITY-§T-2IP MAMILFL . . . e e . R STYSTIR Ceam

Tms v (O Detete TITLE I change [ Addition
NAME CRUZ, IGNACIO NAME

STREETADDRESS | 10601 S.W. 73RD AVE. STREET ADCRESS

CITY-5T-7IP MIAMI FL 33156 CITY-5T-ZiP

TITLE [ pelste TITLE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelats TITLE (JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-21p

TITLE [ Delste IME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hersby certity that the information supplied with this filing does noy/qlialify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered to execut
changed, or on an attachment with an address, with all other lik

SIGNATURE:

powered.

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

[RESI PE 4/71,1/5/03 30§ 352¢127

SIGNATURE AND TYPED OR PRINTED NAME Wg SIGNING OFFICER OR maEcmR/

Data Daytima Phone #

CR2E034 (10/02)

Z




