Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIF'{'IITED LIABILITY COMPANY <5387 FLORIDA DEPARTMENT OF STATE FiL D
3 Sandra B. Mortham SECRETARY OF STAT
ANNUAL REPORT Cetrotiny of St BIVIEION OF b ORATIONS

1998

FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Y e i fomess, DOCUMENT # Mo6000000103

DIVISION OF CORPORATIONS

c
98 MAR 16 PM 1:39

1a. Principal Piace of Business AJdress
AGRIFOS L.L.C.

667 MADISON AVENUE ROUTE 676 (NICHOLS ROAD)

NEW YORK NY 10021 NICHOLS FL 33863
2. Principal Flace ol Business 28, Mailing Address 3. Dala Organized or Qualfied | 3a. Stats of Formation
&0, Apt. ¥, oic. Sufie, ApL. ¥, eic. 03/26/1996 DE

4, FEI Number D Applisd For
- City & State City & State 13-3874347 [7] Not Appiicabie
-5 o 7 ooty 6. Date of Last Repont 6. Certificate of Status Desired
1 1 /17 / 1 997 SH 74 Additional Fee Bleguined
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Sulte, Apl. #, efc.

City ' Zip Code

FL

. Purguant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office of ragisterad agent, or both, in the State of Florida, Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registared egent, and accept the obligations.

SIGNATURE : 7 : DATE
[Regstored Agenl Accepuing Aspontment)  (NOTE Fegislerad Agent signature raquired when reinstaling)
10. Tille Managing Members/Managers Business Streot Address City, State and Zip Code
MGR | VAN AMERONGEN, LEWIS W %‘{ MADISON AVENUE NEW YORK NY
MGR | CHAOUNI, FAROUK jﬁﬁrMmDISON AVE, | NEW YORK NY
é
MGR | SIVAN, ELT 96 SOKOLOV--STREET HERZLIA 46497, ISRAE

MGR | VGENOPOULCS, ANDREAS 225-227 KIFISSIAS AVENUE 145 61 ATHENS, GREEC

1000024519431 ——--
~03/19/598~-01004- 1
s B, T selRE, TS

Ac

11. ido hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3) (i), Flarida Statutes. | funther certify that the information
indicated on this annual reporl is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

timited liability company or the recaivar or tiysige empowered to exag is report as requirad by Chaptar 608, Florida Statutes; and that my name appears in Block 10, oron an
attachmen! with an addrass. /\uw
SIGNATURE: 2h3/a% 22201584

‘il(‘NAIUH AN TYF’I' 1100 PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Cayturz Phono




