* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MO06903 / - Jul 17,2000 8:00 am

1. Entity Name
AGROWCONSULT, INC. Secretary of State
07-17-2000 90078 024 ***550.00

Principat Place of Business Mailing Address
8312 NW 14TH 8T PO. BOX 526123
MiAMI FL 33126 MIAMI FL 331526123
us ’
Suile, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WHITER M FWRSPACE

City & State City & State 4. FEI Number 59‘2457736 Applied For

N Not Applicable

Zip Cauntry Zip Country 0O $8.75 addiional

5. Certmcatg ot Status Desired Fee Required

6. Name and Address of Current Registered Agent ~ 7. Name and ‘Address of New Reglstered Agent - -~ - -~

Name
'ng:l?w’ ;?SS.F I;:'.WD Street Address (P.O. Box Nurmber is Not Acceptable)
MIAMI FL 33143

City FL Zip Code

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.

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and gecurate 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 truslee empowered to £xecute this reporl 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 anfacddress, with all otfier likg

eowered‘
| SIGNATURE: Y 7>y BF@M AR q’/?éw 35@2‘??%

ANDTYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data f / Daytime Phene #

CR2E034 5/00'

SIGNATURE
Signature, typed or printed hame of registerad agent and tile if applicatile. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is efigible ta salisfy its Intangible FILE NOW!!! FEE 1S $550.00 ) ) N
. 10. Elect Fi
Tax filing requirement and slects to do so. Atter SEPTEMBER 13, 2000 Min. wiit be $750.00 .Ej;'ﬁﬂniaé"oﬁ?; o9 fiﬁ%";‘gf"
(See criteria on back} O Make Check Payahle to Department of State
1. OFFICERS AND CIRECTORS | KB B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD (3 oelete THLE [JChange  [J Addition
NAME NOVITSKI, JOSEPH WD. NAME
strceTanpress | 5891 S.W. 81ST STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE VSD [ Deiete TITLE [] Change [ Addition
NAME NOVITSKI, PAULA C NAME
STREETACDRESS | 5801 S.W. 81ST STREET . STREET ADDRESS
CITY-ST-7IP MIAMI EL o CITY-ST-21P
TILE ] Deete "TILE ' - T T =TT Cl'Cange [ Additian™ |~
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-7IP
TITLE 1 Delete TLE , [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY -5T-7IP CITY-ST-7IP
TLE 7 Delete ita M Charge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P



