2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Apr 23,2002 8:00
DOCUMENT #  PO0000010525 ’ am
1~ Enity Nore ecretary of State
AGRI-TECH SYSTEMS, INC. 04-23-2002 90429 007 ***150.00
Principal Place ot Business Mailing Address
3301 PONCE DE LEON BLVD. 3301 PONCE DE LEON BLVO.
§TE. PH STE. PH
N OGO A
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For -
. 65—1082288 Nat Applicable
zip Couniry Zip Country 5. Certificate of Status Desred [ fg-g?qaf:éﬁc’”a'
6. Name and Address ¢t Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
PINES, GUSTAVO A Street Address (P.O. Box Number is Not Acceplable)
3301 PONCE DE LEON BLVD.
STE. 200 ,
CORAL GABLES fL 33134 City TREES

SIGNATURE
Iy Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This F:Iorporali(?n is eligitle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||nlg rgqunemenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 10 Feis v
(See criteria on back) O Make Check Payable to Department of State

11. CQFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD . O pefete e Ol Change [ Addition

NAME PINES, EDUARDO HAME

sweet aopaess | 3301 PONCE DE LEON BLVD. #PH STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2P

TITLE VD [ Delete THTLE [Dchange [ Addition

NAME PINES, GUSTAVO A NAME

stRecT apoRess | 3301 PONCE DE LEON BLVD. #PH STREFT ADDRESS

CiTY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2P

TINE SD 7 Delete TITLE [ change [ Addition |

THAME T PINES, RICARDO NAME

sTReET ADDRESS | 3301 PONCE DE LEON BLVD. #PH STREET ADDAESS

CITY-ST-71P CORAL GABLES FL 33134 CITY - 5T-21P

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P | cirv-st-2P

JIE [ pelete TILE T Change [ Addition

NAME | e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE T pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CHY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiygr or rustee empowered 10 execute this report as required by Chapter Soya Statutes: and thal my name appears in Block 11 or Slock 12 if

changed, or on an attachmg witheall other Iikeﬂnpog .
SIGNATURE: \TURZ A CUDIED SN/18 /02 A5 -5>-7%3%%
RRLL 7 / / Date Daytime Phone #

I ETEOF SIGNING OFFICER OR DIRECTOR

' CR2E034 (8/01)

7




