»

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 20 :
DOCUMENT #  PO1000118004 ;cretawogfssgz?tg "

1. Entity Name

AGROCOMMODITIES SPECIALIST CORPORATION 04-01-2002 90615 047 ***150.00
Principal Place of Business Mailing Address
200 $ POINT DR. UNIT 702 300 S POINT DR, UNIT 702 . “
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 ' '
2. Principal Place of Business 3. Mailing Address ”“"m I” |I||m|” III" "m II‘I’ "II' |‘I|| m“ ||||| Ilm |||’ m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ' City & State 73 FEI Number ] Applied For
- A - ST o 5000:345?‘? - | jNotApplicable
ap Country zp Country 5. Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUPTA' ANIL Street Address (P.O. Box Number is Not Acceptable)
300 S POINT DR, UNIT 702
MIAMI BEACH FL 33139
City FL Zip Code

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

-

FRSNATURE ——
\ Signature, typed or printed name of registerad agent and title if aWNOTE; Ragistered Agent signature required when remsﬁﬁ\ . DATE
—

9, This corporation is eligible to satisfy its Intangi FILE NOW!It FEE IS $150.0 ! o )

Tax filingrequiremen{gand elects loydo 50, > After May 1, 2002 Fee wiﬁie#sssifuo 10. Electpn Campawgn Emancmg $5'00 May Be

[ & Trugd Fund Contribution. O Added to Fees

(See criteria on Dack) 0 Make Check Payable to Department of State
1. - OFFICERS AND DIRSLJORS 12. ~__ALPTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i ——

TIE [T oeee TITCE [~ O. []Change  [#dition
NAME NAME Seana C . V:")'E"Zf
STREET ADDRESS ST nmmess | 2 101 S Joth 4Y e # 308
CITY-ST-2P CITY-ST-2IP feef Luucle pc?.q/p , FL. 233/6
TITLE [ palete TITLE 1 change [ Addition
NAME NAME
STREETADDRESS | _ _ _ L o o STREET ADDRESS
CITY-ST-2IP ) - CITY-ST-20P ) B )
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$1-2F
THLE [ pelete TILE . [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21F
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | nereby cerify that the informag 3 supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this repon or supflemental repert is true and accurate and that my signature shall have the same legal effect as ii made under oath: thal | am an ofticer or director
of lhe corporation or the rec#iver or trustee empowered (o exgcyfe this report as required by Chapter 607, Florida Statutes; ar}dthat my name appears in Block 11 or Block 12 if

MNING OFFICER QR DIRECTOR Dt Daytime Phore #

SIGRATHRE AND TYPED OR FRINTED NAW 1GI

changed, or on an attachraent with 2 ress, with thst ‘.eqpowered. /,- .
SIGNATURE: Ny aceiaily <~Aw‘/u.. RN / }/é/ﬂz -/ 95‘/%1/9@»/

i
h¥
2

CR2E034 (9/01)



