2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POC000063551 Secretary of State

1. Entity Name

AGORA IMPORTS CF FLORIDA, INC. \, 2 05-07-2002 90229 007 ***158.75
. ') ’ \J

Principal Place of Business ) Mailing Address

801 BRICKELL KEY DRIVE STE 802 601 BRICKELL KEY DRIVE STE 802

MIAMI FL 33131 MIAMI FL 33131
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Ciﬁ- State |, — City & State | — 4. FE! Number Applied For
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Zip Courn Zip Country " ) $8.75 Additional
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33 /6 5 &J‘ﬁ 33/ é 6 L{ _S A 5. Certificate of Status Desirad {E/ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
QUEZ GERARDO A ESQ fevio H. elrwar. *hroe. P4,
VAZ g Street Address (F‘,Ofox Number is Not Acceptable)
601 BRICKELL KEY DRIVE STE 802 L70/ CASLET Drrve
MIAMI FL 33131 # Joo
City ) . Zi (‘gd
bi16ur FL [ 33742
8. The above ngryed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -39-¢+
Sigl:?ﬁre‘ Ttyped or W{yme of registered agent and iitla if applicable. (NQOTE: Registersd Agent signatura required when reinstating) DATE
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fing requ anc elecls Io do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE oPS ' O Delete TME bs ©Thange [ Addition 3
NAME VILLAREAL, GABRIEL NANE Villz2eeal, Eubz.el TE 4108 =2l
sTReET ADDRESS 601 BRICKELL CEY DR., #802 STREET ADDRESS | LRSS NW Sdrd. ST =z 3
orv-st-2¢ |MIAMI FL 33131 a5tz | Hiamay s L 33166 |8
THILE O Delste MLE DP Ol crange ] Addition | &5
NAME NAME Pawiec 2, ‘Eadpzdo.s‘g o8
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TITLE [ Detete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE [ elete 1ITLE [ Change  [] Addition
NAME ) A . e NAME _ R -
STREET ADDRESS | STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP ]
TITLE 1 Delete TITLE {_]changa 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi ,r all other like empowered.
SIGNATURE: Rt B4 L1963 B5- YT/-005G
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #




