2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  MO6903

1. Entity Name

) Sgp 08,2002 8:00 am
/ ecretary of State

AGROWCONSULT. INC / 09-08-2002 90099 018 ***550.00
Principal Place of Business Mailing Address
8312 NW 14TH ST P.O. BOX 526123
MIAMI FL 33126 MIAMI FL 33152-6123
) I , ‘
2. Principal Place of Business 3. Mailing Address Hl“"“ m"" Im m” IMI ”" Iml I‘I”I'l” |‘|H I‘l“”u II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—245?736 Not Applicabie
Zi Country Zip Country 5. Certificate of Status Desired O $8.75 Adsitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - Name * e e - - e S m e
NOV'TSKI‘ JOSEPH W.D. Street Address (P.O. Box Number is Not Acceptable}

5891 S.W. 81ST ST.

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. 1 am familiar with, and accept
the otligations of registered agent. ’

SIGNATURE
Signature, typed or printad nama of registered agsnt and title il applicable. {NOTE: Registerod Agent signature reguired when reingtating} DATE
9 This corporation is eligible to satisfy its Intangiole FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Bt y Y
. 'g s Trust Fund Contribution, | Added to Fees
_ (See criteria on back) O Make Check Payable to Department of State }
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD T Delete TITLE [ Change T Adgition
NAME NOVITSKI, JOSEPH W.D. NAME
STREET ADDRESS | 5891 S.W. 81ST STREET STREET ADDRESS
CITY-ST-2P MIAMI FL GITY-5T-2P
TITLE vsD O Detete miE [ Change (] Aadition
NAME NOVITSKI, PAULA C HAME
STREZT ADDRESS | 5601 S.W. 81ST STREET STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-ST-ZIP
TITLE - S . [ Delete TITLE {J Change  [J Addition
NAME NAME T : —_-
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2P
TmE O celes TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-21P
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. I hereby cenlily that the information supplied with this filing dogs nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgj report is true and acgurate and that my signature shall nave the same legal effect as if made under calth; that | am an officer or director
of the corporation or the receiver or tnftee empowered to execute this repo(rjt as required by Chapter 60?7nda Stétutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gh address, with all oth
SIGNATURE: 2, IED 7 b |Roo2 2052 -F35%,

AND TYPEDORP g RN R OR DIRECTOR / / Dais Darytire Phone #

BVEL A !

nwv

CR2E034 (4/02)



