FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # M88841 ecretary of State
1. Entity Name 04-18-2003 90196 033 ***150.00
AGRIPOST DADE COUNTY, INC.
!
F;n'ncipaﬁ Place of Business Mailing Address
1250 24TH ST NW 1250 24TH ST NW
#300 #300
WASHINGTON DG 20037 WASHINGTON DC 20037
s t IR TRREARAR AR
2. Principal Place cf Business 3. Mailing Address

P4 Pobau Od M| 1714 Hobon 1 pbv

Suite, ABL. #, olc. Suite. Al #, ste. [J CHECK HERE IF MAKING CHANGES

it y & Stat 4. FEI Number Applied For

% Ew@ v g OC/ ? 1 +EW E ﬂc 650070336 Not Applicable

Zip Country Country - . $8.75 Additional

9 (‘307 (,} ; g ?Cd o 7 U;,g 5. Certificate of Status Desired O Fos Require; fona

- -— 6. Name and Address of Current Registered Agent —— .|« e L 7.-Name and Address of New.Registered Agent
Name

WEST.EC ! Street Address (PO. 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 ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

; . .
SIGNATURE R

R Signatura, typed o printed naVrna';f registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating} DATE
f FILE NOW!I! FEE IS $150.00
At Hay 1,203 Fo il o 5000 e 1y $800 oo
| Make Check Payable to Floruda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e PSD [ Delete TIILE K Change [ Acditon
HAME FORRER “’JOHN 0: G NAME
STREET ADDRESS | 1250 24TH ST NW STE 300 5 - STREET ADORESS | A 7/ ‘f{ éfoéa " é’d AL
oesie | WASHINTONDC 20037 °°7 - st | (e chmgtan , DC Rooo7
me D B ' oo Dielete T 4 ! [l change [ Addition
¥ name WEST, EDWARD C. O ' NaME
STREETADDRESS | 5651 NW 24TH. TERRACE ’ STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33498 CHTY-ST-2IP _
TITLE D - - - U [, 1" PR I 1P o P o - [lchange _ [J Addition .
NAME KELLER, FREDERICK F JR N R
STREET ADDRESS | 11 5THA VE a5 ) SIREET ADDRESS
CITY-ST-21P NY NY 12000 CITY-ST-21P
TITLE D [ Delete TITLE [ change T Addition
NAME COOKSEY, NEIL HAME
sTReET ADDRESS | 6135 PARKSOUTH DRIVE STREET ADDRESS
omv-stze | CHARLOTTE NC 28210 { orv-sip
TITLE [ pelete TITLE [1change  [_] Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS.
: CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change - ] Addition
"* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

12. | hereby certify thatthe information supplied with this fiiin g does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report 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
pawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gidh all other like empowered.

REQUIRELRA 4. Rarrer 5/ o 2e2-96C-492)

( W‘uae ANDTYPED OR PRI'N‘I‘ED NAME OF SIGNING OFFICER OR mnecmn Bate Deytime Phone #

of the corporation or the raceiver or trustee emg
changed, or on an attachment M an addres

SIGNATURE:

v 8040290

CR2E034 (10/02)



