- FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AGRH.UR, INC.

M45605

(6)

Principal Place of Business

1) MINORCA AVE,
CORAL GABLES FL 33134

Mailing Address
130 MINORGA AVE.

CORAL GABLES FL 33134

FILED
Mar 31 1998 8:00am
Secretary of State

AL A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
01/28/1987
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650218125 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. . $8.75 Additional
= ] 5. Certificate of Status Desired [ Feo Foquired
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 E] ?9] m Personal Property Tax dus June 30. O Yes No
g. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
SMITH, JOSE E 81) Name
130 MINORCA AVE. 82| Stree! Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submiis this statemant for the purpose of changing its registered
office or registered agenl, or bath, in the Siale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signatwra, typed o printed nane of regsterad agont and thie it applicabla (NOTE: Raglstered Agent signalure required when reinslating) DATE g-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T DELETE 117ITLE LI Change L] Addition .
NAME ESKENAZI, LEON 1.2 NAME §
sreer aooress | 130 MINORCA AVE. 1.3 STREET ADDRESS o
CITY-ST-2P CORAL GABLES FL 14 CITY-ST-2P &
TILE ] oELETE 21TIE L] Change T Addition |©
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§1- 2P 2 4 CITY-ST-ZiP
e ] DECETE 31IRLE ] Change L1 Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-IP 34.CITY-5T-2IP
TME T DELETE 41 TITLE ~ LI Change ] Addiion
NAME 4.2 NAME
STAEET ADDRESS 43 STREEY ADGRESS
GITY-5T-2IP 44 CITY-5T-71p
TTLE [T oELETE 5.4 TITLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CNY-S1-7P
TITLE [T eLeTe 61 TILE [T change T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an
officer or direcior of the corporation or the recever or lrusles empowaerad ta execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 changed, or on a

Wem wilh an aidress! ,

a/f ~loo



