SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: §225 (IF
PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

. Corporation Name

SOLVED, MINIMUM AMOUNT DU

E

FLORILIA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION QF CORPORATIONS

189345 (7)

AGREX FK, INC.

Principal Place of Bus iess

6318 MW S6TH ST.
MIAM) FL 33166

2. Principa’ Piace of Busrness

City & Siale

23]

Mailing Address

0318 NW S6TH ST.
MIAML FL 3316

2a. N‘cm '|g »‘\(Idrﬂ- o
25!

00O O

3. Date Incorparatad or Qual hed

07/23/1990

3a. Date of Last Repaort

08/29/1995

‘8, TEI Nomibor

65-0210006

Suite Apt #, etc

”(y’ & "-,mh i

2]

§. Cortificale of Status Desrad

L
]

6. E\ecllon Campalgn Fmancmg
Trust Fund Conltribution

Zip
T

Caunlry
251

Zip

20|

- Counlry ’ 8.
L

9. NaFne and Address ol ('._Zurrenl Regislered Agent 7 e

KUHN, ROBERTO
9915-2 NW 8TH ST CIR
MIAMI FL 33172

11. Pursuantto the
office or reg-cl

ravisions of Se

A anpenl, or Dok 1z thee Sl 2 Floncdia u- h ot

Flonda Slatutes Yirs

81} Name  RUHN, ROBERTO

82| Sireat Addreé
5

70 SW 83 ST

This corparation bas hial )My fu it Il g h|£ l i undu
N
10. Name and Address of New Registered Agent

(P Q BO! Numb(‘r I(- NC) AL.( Lp dJ ] Commmmmmmm e

[Appled

lNﬂt Apiphcabli:

$8 75 Additianal

Fee Required

$5 00 May Be

Added to Fees
199 032,

|83

84, Cny
SOUTH MIAMI

wd dumurm\d k:y lhc‘ C~err) .—mm & b u”l det (Mul T4 Bl hL rLt-, accept B appoistinignt i fognater

A[)DiT\ONSv’CHANC‘E TO OFFICERS AND DIRECTORS IN 12

agent 1ar fam har with, and accept the ablgatons ol Sochon BO7 0 JOJ‘ Fiorida Statutes

SIGNATURE e
St o b b v Lo ra ! o

12. CFHIC
ILE P T 1T P
NAME KUHN, FEDERICO 1 2 NAME KUHN, FEDERICO
sweeraooness | 99152 NW 9TH ST CIR i aoness | 3970 SW 83 ST
onvsize | MAMPFL ___ fereovsaw | SOUTH MIAMI, FL. 33143
TiILE v [ ] DEeEie T1TE v
NAME KUHN, EDUARDQ 2 28AME KUHN, EDUARDO
streeTaonkess | 99152 NW 9TH ST CIR zasmeraooress | 5970 SW 83 8T
CHY-S1- 28 MIAM! FL L 2ACTY-ST 2P SOUTH MIAMT, PL. 33143
TITLE 75 [T ot EERIIY: TS "
NAME KUHN, ROBERTO 2 NAME KUHN, ROBERTO
sweeranoress | 9915-2 NW OTH ST CIR SISIHCEADCEESS | 6970 SW 83 ST
gry 512 MIAMI FL e e J3tor st e | SOUTH_MIAMI, . FL. . 33143 .
T-ILE m DELETE 41 TIE
NAME 4 2 NAME
STRAEET ADDRESS 43 SIREET ADDRESS
Ciry St 2P B L Lo SRR
WILE T N T S1TILE
NAME 57 HAKE
STRELT ADDRESS 51 SIKEE? ADDRESS
CITY 5170 ) by ] ) B
TITLE [_J DELETE 61 THE
HAME £ 2 NANE
STREFT ADDRESS £ 3 STREET ADORESS
CITY-$T-21F € ¢ CIY =51 7P

KT crase

Tl crange

@ " Change

T g

] cnange

T rage

T acdnon

14, | do hereby certify that the mfarmabon supphied with this filing 1s voluntarily furnished and does not gualfy for the exenipion slaled in Seclon 119 O?l.’i;(k) Flonda Staturcs

further corbhy tna L i
ath thar b ar
that my rame appaeas in Bock 12 o Block 130 clumg( 5

SIGNATURE:

maadc unde

intonn

naicated o this annunl reparl or supplemental arsual reporl s true and accurate and that my signatuce shali
nofbee o dites Clur of e corporation on the rece-ver or trustee empowared o execute
L ofon A attachnient wath an address

RN 2R

- / ))h//
SIGNAI'URE AND TYPED OA PRINTED NA OF SIGNING OFFICER OR DIRECTOR

s report as requinedd by

nomd 7229

have the sane
Cnapsten 617, Flo

14t gfle

KB( .J_) »1'({:5. \f AV

] wda

T adation”

T i

] addten

LT aadean”

CR2E034 (3/96)




