2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005813

1. Entity Nama

AGRINATUS, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90214 013 ****70.00

Principal Place of Business

13054 SW 133RD CT
MIAM: FL 33186

us

Maiting Address

13054 SW 133RD CT
MIAM! FL 33186-5855
us

UUUVJILR0D

2. Pringipal Place of Buginess
137

3. Mailing Address

IR

L LRI

0 S.W. 128th Street 13200 S.W. L128th Street

uite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
guite %‘.—3 Suite E-4
City & State . City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 650792275 Not Applicable
Zip 33186 Country USA Zip 33186 Country USA 5. Certificate of Status Desired . ?sae';esql'ﬁfe‘ﬁﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACDANIEL, JOHN M. M ESQ.

ONE BISCAYNE TOWER, TWO SO BISCAYNE BLVD

SUITE 2975
MIAMI FL 33186

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the state of Florida.

l

i

SIGNATURE
Signatura, typed or printad name of registered agant and litte it applicabia. {NOTE: Registarad Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 10
e DPT O Delete TITLE [] Change  [] Addition
NAME VIERA, REINALDO R NAME
STREET ADDRESS | 13438 S.W. 131 STREET STREET ADDRESS
CITY-ST-2P MIAMI EL 33186 CITY-ST-2IP
TILE DV [ pelete TLE [J change [} Addition
NAME GLUCK, JACOB HAME
STREET ADDRESS | 895, §.W. 8 AVENUE STREET ADCRESS
Gr-sTZP | MIAMI FL 33130 ermy-S1-21P
TILE Ds [ pelete TITLE [ change  [[] Addition
NAE VIERA, MARCELO NANE
STREET ADDRESS | 13438 S.W. 131 STREET STREET ADDRESS
CITY-ST-2IP MIAMi FL 33186 CITY-ST-2IP
TLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If mads under oath; that | am an officer or director

of the corporation or the receiver or trustee empg
changed, or cn an attachment with an

SIGNATURE:

Sl

Tels

G 1 Mg l6a U EES .

all other like empowered.

pd io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OB/ (e, %] 805232653

SIGNATURMWMOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das - Daytima Phone #

CR2E037 (9/99)




