2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # '
DOGUM LO1000016587 Secretary of State
ok e ok ok
AGROINDUSTRIES FLORIS, LLC 03-24-2002 30037 040 **7%33.00
Principal Place of Business Mailing Address
221 MAJORCA AVE.. STE. 407 221 MAJORCA AVE.. STE. 407
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apl. #, etc. Suite, Ap:. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6(— / /L/ 0 S_ a> ? Not Applicable
Zp Courtry Zip Country §. Centificate of Status Desired pd $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
SPIEGEL & UTRERA, PA e Aveelio A. fredeyg
’ Street Address (P.0. Box Number is Not Acceptable)
1840 SW 22ND ST,
4TH FLOOR ; / ¥
. € Jev /
MIAM FL 33145 _ 700 WM. . Jeune A _ ;:9:( 4
ity ) ip Code -
120/ B2 / FL | *9%/5¢4
8. The above named entity submits this statement for the purpose of 0 ilsrégistéred office or registered agent, or both, in the State of Florida.
SIGNATURE / CQ/ V/0 2
Signatura, typed or printent niame glsefistered agent and litle f applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE/S
- FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR 7 1 pelete TITLE [ Change  [J Addition
NAME ZONIA ERNESTINA EMMANUEL DE ARIAS NAME
sTReET ADDRESS | 291 MAJORCA AVE., STE. 407 STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE MGR ] Delete TILE O change [ Addition
NAME GALDOS ENMANUEL, GABRIEL NAME
STREETABDRESS | 221 MAJORCA AVE., STE. 407 STREET ADORESS
CITY-§T-2IP CORAL GABLES FL 33134 CITY-51-Z2P
TTE [ petete TITLE [Jchange [ Addition
NAME NAME
— STREET ADDAESS i : - " - - STREETADDRESS | - - - = - —_— =
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TILE [ Delete TITLE [OJ Change [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ paete TITLE . [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LGN CRIRED Y- <a a/5 /0;2_ 305- Y4198 F b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWWAaH, OR AUTHORIZED REPRESENTATIVE l /) Daytime Phone #

&

Mar 24, 2002 8:00 am *

CR2E083 (9/01)



