2003 FOR PROFIT CORPORATION ADr ZSF,‘IZ%E:?S:OO am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
THE 5
PgtyCNgmyENT # P01 0001 1 8004 04-25-2003 90177 020 ***150.00
AGROCOMMODITIES SPECIALIST CORPORATION

Principal Piace of Business Mailing Address
3000 NE 190TH STREET 3000 NE 190TH STREET
NO 214 NO 214
i R e
2. Principal Place of Business 3. Mailing Address

2iS0 NE 9ot StReeT | D\Jo NE |90W SrREET

'\s;bme, Ag:(.;,geto Msﬁnte, pg; ; etc. ™ CHECK HERE IF MAKING CHANGES

City & Slate F|_ C:&t:‘r‘ Eit;;a -FL_ 4. FEI Number 30_003 4579 Sif:ii ::;::b’e
.32% \g o c&%‘x ;pai 80 Cw 5. Certificate of-Slatus Desired O gesegesq L’:?edcii‘iona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7 o ) 7 - ) Name ’ - a7 ’ 7
?;P;AI;OAINB:_:: DR. UNIT 702 Stee: Address {(PC. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tybdd gpripled name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
7 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
é{_‘_ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete THE O change [ Addition
HAME VITERI, SONAI C NAME
sthezt aporess 12107 SE 10TH AVE #808 STREET ALDRESS
env-s-2¢7  JFORT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CiTy-St-2IP
TITLE _ D 0elete O ome o o . [ Change  [] Addftion
NAME s o HAME ‘ N
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE O velete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true gnfl accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of tha corporatian or the receiver or trusiee empowargd Jo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wisfasthaierTmpowered.

7T=QUIRED 4-2(-200%  95%-8i16-3978

E/DF SIGMING OFFICER OR DIRECTOR Dalg Daytirme Phone #

SIGNATURE: ___ S50,
Wenonpn

O DOV

I

CR2E034 (10/02)



