FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar; of State
DIVISION OF { ORPORATIONS

DOCUMENT # M45605

1. Corporatinn Name

AGRH.UR, INC.

Mailing Address

130 MINORGA AVE.
CORAL GABLES FL 33134

Principal Plaze of Business

130 MINORCA AVE.
CORAL GABLES FiL 33134

-

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90119 003 ***150.00

AR

DO NOT WRITE N THI: SPACE

3. Date Incorporated or Qualifed
01/28/1987
2. Principal Jiace of Business 2a. Mailing Address 4. FEI Nurber [ | Applizd For
pp
1] 26] 650218125 ot ppicabie
Suite, Ap.. #, etc. Suite, Apt. #, etc. it
};27 P 7] P 5. Certifca @ of Status Desired  [J $8FiSR:;|‘if:(’j"a'
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E} Z_Bk Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This cotporation owes the current year litangible
;l E;I EI \—:ﬂ Person:l Property Tax. Yes CINo
9. Name and Address of Current egistered Agent 10. Name and Address of New Registered Agént
81| Name
SMITH, JOSE E
130 MINORCA AVE 82] Street Adiress {(P.O. Box Number is Not Acceptable)
CCRAL GABLES FL 33134 33
84! City F| 85| Zip Ccde

agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

11. Pursuant to the provisions of Se stions 6507 0502 and 607.1508, Florida Statules, the above-named coiporation submits this statement for he purpose vf changing its re-gistered
office o- registered agent, or bat1, in the State ot Florida. Such change was zuthorized by the corpora Jon's poard of d rectors, | hereby accept the appaintment as registered

SIGNATUR: .
Signature, typed or printed nar @ of registered agent .ind tlle If applicable {MOTE - Registered Agent signalure requ *a¢ when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
me P [ DELETE 11TIME [Jchange [ Addition
NAME ESKENAZI, LEON 12 NAME
smreetanoress| 130 MINORCA AVE. 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 14 CTY-ST-2IP
TILE ] DELETE 21TIMLE Clchange [ Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY. 57-2F 2.4 CITY-ST-2ZP
TME ] DELETE 314 TITLE [change [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
e [ DELETE 41 TILE CicChange  JAddition |
NAME 4 2NAME
$TREET ADDRE 35 43 STREET ADDRESS
CITY-S$T-2P 44 CITY-ST-2P
Fm.& ] DELETE 5.1 TILE [JChange L] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CY-5T-2P 54 CITY-8T-2IP
TITLE [} DELETE B1TITLE [CIChange  [] Addition
NAME : 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-8T-2IP

14. 1 heret.y cerify that the information supplied wit1 this filing does not qualify for the exemption stated ia Section 119.07'(3)i), Florida Statutes. | further :ertify that the information

indicat2d on this annuaf report r supplemental annual report is true and acc urate
officer or director of the corpor: tion or the recei rer or trustee empowered |
Block 12 or Block 13 if changed, or on an atlachment with an address, yth 1l other like empowered.

and that my sigrat ice shall have t e same legal effect as if made uder oath; that | am an
1o execute this report as re juired by Chaptor 607, Florida Stalutes; and tha my name appe ars in

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Z( /? vd
ofe

Dayume Phone #

CRZ2E034 (11/98)

e e e — e mmm s v = A epmm e o



