2003 FOR PROFIT CORPORATION

FILED
Jun 02, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR

s
Y

DOCUMENT #

1. Entity Name
AGRINAUT, INC.

P01000026986

06-02-2003 90198 027 ***150.00

Principal Place of Business Malling Address

4970 SW. 72ND AVE. 4970 SW. 72ND AVE.
SUITE 108 SUITE 103
MIAMI FL 33155 MIAM FL 33155

S ——
———

R

2. Principal Place of Business 3. Mailing Address —-
Suite, Apt. #, elc. Suiite, Apt. #, etc. [C] CHECK HERE IF MAKING CHANGES
Gity & Stata City & State 4. FEI Number Applied For
!
65.1085603 Nol Applicable
Zip Country 2ip Country " . $8.75 Additional
- ) L §. Certificaie of Status Desired 0O Fes Required
6. Name and Address of Current Registsred Agent - 7. Name and Address of New Registared Agent )
Name - - ‘
TS N z‘"cr ) = —= T e | SR R £t P e e & TR RS R R e R B i )
LLERANDI, OR'M Street Address (P.O. Box Number is Not Acceptable) I
7005 NORTH WATERWAY DR. .
SUITE 301 ’ ‘ l
MIAMI FL 33155 Cry | J FL ] Zip Cods i
8. The above named entity submits this statement for the purpose of changing is registered office ar registersd agent, or both, in the State of Florida, | am familiar with, and accapl
; the obligations of registerad agent, |
I
SIGNATURE i ) !
Signatte, lypsd or printed nema of reginierad agent and ke i appReet. {NOTE: Ragi Aghnt s rag! WA, 1 DATE i
2 -
FILE NOW!I! FEE IS $150.00 6. Election Campaign Financing $5.00 May e
- Aftor May 1, 2003 Fea will-be $550.00 Trust Fund Contribution. Added to Fees
Make Chock Payatie to Florida Department of State | |
10. AR OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS iN 11
TM.E | SVD ) + 3 Delets 0L Johangs ] Addition | &
NAME LLERAND!, VICTOR M d NANE 2
swheET aporess | 7005 NORTH WATERWAY DR. SUITE 301 - STREET ADORESS 3
CY-ST-2P MIAMI FL 33155 CITY-51-27 ]
e e ———
TIE PD O Derete TIE Ocae O Addiion g
wwe | ALONSO, HUMBERTO P RAME \ : ' f
sTeeeT a00REss | 7005 NORTH WATERWAY DR. SUITE 301 STREET ADDRESS
orv-st-2¢ | MAMI FL 33155 y-51-7e | b
fime 1 Detete WILE ! . O change. [ Addition |
NASE . b R
}ST_EEETADDH-ESS. : bt - e N __- STREET ADDAESS -] — - — [ o
CY-ST-hp GITY-51-2F [
TLE £ oatete e Clchange [ AddRion
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-ZF Ciry-51-2P
il O Deiete e Clchnge [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-8T-21P
TILE (7 peete e Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITy-S1. 2P
12, | hersby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07%3}(!). Florida Statutes. | further certily {hat the information
ndicated on this report ¢r supplernental report is true and accurale and that my signature sha!l have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowarad to execute lhis report es requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withef) ayidress, with all other iike empowered,

5%%?5 ) A

SIGNATURE:

/—_[ Date Daytme Phana # /




