FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

| 1997 W™

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M45665

1. Corporation Narve

AGRH.UR, INC.

(6)

Maﬁ[ﬂg Address

130 MINORCA AVE.
CORAL GABLES FL 331344510

Prncipal Place of Busingss

130 MINORCA AVE.
CORAL GABLES FL 33134

FILED
Feb 25 1997 8:00am
Secretary of State

AR AR

3

Date Incorporated or Qualified

01/26/1987

3a, Date of Last Report

04/16/1996

"2, Principal Flace of Busncss ) rz; Mailing Address 4. FE} Number Appliad For
4 | R - 26] 65-0218125 Not Applicable
Suite, Ajit ¥ ele Suite, ApL #, olc. I ) $8.75 additional
'.21 B 27] §. Certificate of Status Desired L__l Feo Required
_ City & Se __ City & Slate 8. Elsction Campalgn Financing $5.00 May Bo
Eﬂk,,_ e . 28] Trust Fund Contribution Added 1o Fees
L Ceranilry s Courtry 8. This corporation has liability for inangible tax under s. 199.032,
2] 25 29)] 30] Florida Statutes ves 1Mo

9. Name and Address of Current Regisiered Agent

10.

Name and Address of New Registered Agent

Street Address (P.0O. Box Number s Not Acoepiable)

SMITH. JOSEE B1| Name
130 MINORCA AVE. &=
CORAL GABLES FL 33134

a3

84| City

85| Zip Code

FL

agent | am familiar with, and accept tie obligations of, Secton B807.0505, Florida Statutes.
SIGNATURE

41, Fursuant 1o fhe provisians of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
oflice o registared agent, o both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

g o et e of fogiled agert ah Uie i agphatle

(NGTE: Roagsterad Agent sigrature required whan relnstaling) DATE
12, T " GFFICERIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
F P [ DELETE 14 TIILE [dchange T Addiion | &5
NAME ESKENAZI, LEON 12 NAME 3
srweer aooness | 130 MINORCA AVE. 1 STREET ADDRESS 8
ciry-§1. o CORAL GABLES FL o +4CTY- §T- 2P &
e [T OtLEre 21 ML [Terange  [JAddition | O
HAME 2.9 NAME
STREE | ADLRESS 2.3 STREET ADDRESS
CiTy-31 2 2.4 ITY-§T- 2P
S Tl veLEis 3TILE [ Change™ ] Addition
NAME 3.2 NAME
SIREL ADDRESS 3.3 STREET ADDRESS
| cry-sn o o o 34 GITY-51-21P
TrLE [T orere 41TTLE L) Crange T[] Additian
N 4.2 NAME
STREE] AGRESS, 4.3 STREET ADORESS
GIry-§1- 2 £4CITY-57- 29
e ] - - TJ oriere 51TNLE [T change [ Agdition
HAME 57 NAME
STREET ATOMESS 53 STREET ADDRESS
| oiv-stze 54CITY-S1-2P
TILE [ ELere 61 THLE [Jchange [ Addition
NAME £.2 NAME
STRIET ADIRESS .3 STREET ADDRESS
_____ B4 CITY-ST-21P

nation supplied with this filing does not qualify

diector of the corporation ar th
appears i Black 12 or Block 13 if changed, o

SIGNATURE:

Frian allachmant address.

SINATURE AMD TYPED OR PRINTEG hAME OF BIGNING BFFICER OR DIRECTOR 7

or the exemption stated in Saction 119,07(3)(1), Floride Statutes. | further certify that the
s annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that
s receiver of trustee empowered to execule this report as required by Chapter 607, Floricda Statutes, and that my name
h

22097

M(fg)ggﬁa

FYTTLITH

bate




