"‘éooz UNIFORM BUSINESS REPORT (UBR) FILED

Jun 10, 2002 8:00 am
DRCLYIENT # - PO0000096238 / Secretary of State

AGAVE IMPORTS, INC. v 06-10-2002 90463 027 ***158.75
Principat Place of Business Mailing Address

751 NORTHEAST 75 STREET 751 NORTHEAST 75 STREET

MIAMI FL 33138 : MIAMI FL 33138

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P
City & State City & State 4. FEl Numper 65-1078 " | Applied For
107 541 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SUAREZ"RACHEL o C Street Address (P.O. Box Number is Not Accepiable)
751 NE 75TH ST
MIAMI FL 33138 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbth, in the State of Florida.

SIGNATURE

Signature, lyped or printad nama of registered agenl and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) N DATE
- S,
9. 'Tl'hlsfﬁprporatxc_)n is ehlglblg 1<|) sat\llslfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Brection Gampaign Financing $5.00 way 5o
axliling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(Ses criteria on back) O Make Check Payable to Department of State ‘ :
11, OFFICERS AND DIRECTCRS 12: ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRLE PSTD O Delete TITLE ’ [ change [ Addition
mve (SUAREZ, RAQUEL HAME
street aooress | 751 NORTHEAST 75 STREET STREET ADDRESS :
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP *
TLE ™ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-ST-2IP
TITLE [ Delete FITLE [JChange  [] Addition
B L e R - - I R NAME ——— s - - - .. . R
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-219
TLE i [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TTLE ) _ . ' 3 oelets TITLE . [ change [ Addition
NAME oo NAME
STREET ADDRESS [t STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE [ Delete TITLE ) O change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP N CITY-ST-2IP

13. | hereby certify that the information suppiiad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemep hort is true and acgdrte and tha) signature shall have the same |legal efiect as if made under oath; that | am an officer or director -
of the corporation or the receiver o e thi s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wit

3 . SINNIGEALLL = \/ / / \ /-
SlGNATURE. 5IG§TIIJJ§ Mtjl:fl'\’PED ORPHINTEDS E oFGNING OFFICEY\R DIRECTOR (‘P[ %? / 0‘2 653:26 an/ ‘9235

Y

e ) o

CR2E034 (9/01)



