2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M88841 , A gc%gfazrgzogfségz?tg "

1. Entity Name

AGRIPOST DADE COUNTY, INC. 04-23-2002 90366 008 ***150.00
Principal Place of Business Mailing Address

1250 24TH ST-NW 1250 24TH ST NW

#300 #300

WASHINGTON BC 20037 WASHINGTON DG 20037

e LA— T

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. 50 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0070336 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Staius Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T o T T
WEST,.EC
Street Address (P.O. Box Number is Not Acceptable)
5651 NW 24TH TERR
BOCA RATON FL 33496

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.

SIGNATURE
¢ Signature, typed or printed name of registered agent and titie if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L )
Tox finggequirement and sloets 1 40 5o, After May 1, 2002 Fee will be $550.00 10- Elooton Compagn Financing. -+ $5.00 May Be
(See criteria on back) | Make Check Payable to Department of State rust Fund Gontribution. Added to Fees
1. , OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD [ Delete e O change [ Additicn
NAME FORRER, JOHN O NAME
sreeT aooress | 1250 24TH ST NW STE 300 STREET ADDRESS
CAY-5T-ZF WASHINTON DC 20037 CITY-ST- 2P
TITLE D ) ) 1 pefete TITLE [OJ change ] Additien
NAME WEST, EDWARD C. RAME
street apoess | (5651 NW 24TH TERRACE STREET ADDRESS
cmy-st-ze . .| BOCA’ RATON FL 33496 CITY-ST-2IP ,
TITLE D R O Delete TILE - [ change [ Addition
" amesETEKELLER;: FREDEHFCK FJR = = i e sooEn s T
sTreet aDoRESS |11 STHA VE STREET ADDRESS ,
cmy-s1-2p © | NY NY 12000 - . CITY-§7-2P
TME D - [ Delete TITLE [ change (] Addition
NAME COOKSEY, NEIL NAME
sTReer apoRess | 6135 PARKSOUTH DRIVE STREET ADDRESS
CITY-5T-2P CHARLOTTE NC 28210 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O elete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS . ) STREET ADDRESS
CITY-ST-2IP - CITY-57-2IP

13. | hereby 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 report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trusteg.empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or cn an attachme ith an s, with all other like empowered.

SIGNATURE: — T fpanim il Gwey, ﬁcs 5‘/ 9/02 Roz~976-7727
. IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Date Daytime Phong #

viooew gl

4V

CR2E034 (9/01)




