2000 UNIFORM BUSINESS REPORT (UBR)

FILED

2. Emiy Name Apr 26, 2000 8:00 am
AGRIPOST DADE COUNTY, INC. ecretary of State
04-26-2000 90079 026 ***150.00
Principal Place of Business Mailing Address
1250 24TH ST NW 1250 24TH ST NW
#300 #3200
WASHINGTON DC 20037 WASHINGTON DC 20037-1124
us us )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFPACE
City & State City & State 4. FEI Number Applied For
65—0070336 Not Applicable
<ip Country - e Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
WEST’ EC Street Address (P.O. Box Number is Not Acceplable)
5651 NW 24TH TERR
BOCA RATON FL 33496
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} CATE
8. This corporation is eliéib\e to satisfy its Intangible FILE NOW!! FEE IS $150.00 , Ce
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ES:{“ESn%ag“;ar‘:?blgg‘:”c'”g O §d5d.00 May Be
= . ed to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADD!ITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSD 7 Delete TITLE O change [ Additin
NAME FORRER, JOHN O NAME
STREET ADDRESS | 1250 24TH ST NW STE 300 STREET ADDRESS
CITY-ST-21P WASHINTON DC 20037 CITY-ST-21P
TLE D [ Delete TILE S change [ Addition
WAME WEST, EDWARD C. NAME
sreer a00Ress | 5661 NW 24TH TERRACE s aooness | S 68 1
CITY-§7-21P BOCA RATON FL 33496 CITY-ST-2IP
TITLE D ‘ ' [ Gelete TIMLE [ change  [] Addition
MAME ~* | KELLER, FREDERICK F JR - . T NAME T T - T T e
stRecT ApoRess | 11 5THA VE STREET ADDRESS
CITY-$T-2IP NY NY 12000 CITY-ST-2IF
e D B Delets TLE (2] . gcmnge S Additian
e WALKER, JAMES M. e A Cooksey, Meil
seer aookess | ONE SOUTH EXECUTIVE PARK sweraooness | 61 35 Pavk Sborh Drive
orv-s17P | CHARLOTTE NC 26287 a-si-ze | Charfeffe, A/C RER/O
TILE " O Delete TALE [Jchange [T Acddition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-21P o . f cimv-st-ze ’

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on.this repart or supplemental report is true and accurate 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or en an altachme ith an agldrgss, with al! other like empowered.

SIGNATURE: LT v, Fes. ",%2/9@ 202-774-2727

/ /?lmmunz ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #
[

RN RN

e ey

-

I



