FILED

" Apr 22,2005 8:00 am
2005 FO R ORI GoRRgRATION ccrefary of State

DOCUMENT # P02000029621 04-22-2005 90279 042 ***150.00

1. Enlity Name

AGROFLORA OF FLORIDA INC.

wUUILILY

Principat Place of Business Mailing Address
14460 SW 287TH ST 14460 SW 287TH ST
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

T e e s reee IMIHTINHORNTIRARIRIY

2. Principal Place pf Business

Suite, Apt. #, efc. Suite, Apt. #, etc.
— 04202 Chg-P CR2E034 (10/03]
Honjerreed fla %5 Che (roro%y

ity & State City & State 4. FEL Number Applied For
aylesieéd /QQ‘ \ [LoneS reasl /%i > 59-2800869 Not Applioabic

T Zip Count T Country N . $8.75 Aaditional
'ég Fe) ?‘> Y j‘ﬂ . ;-3 o3 3 U K 4 8. Certilicaie of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVARADO, SERGIO
14460 SW 287TH ST Street Address (P.O. Box Number is Not Acceptabls)

HOMESTEAD, FL 33033

Cily FL ' Zip Code

8. The above named entity submits this statement 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 registerpd agent. j

SIGNATURE
&i ~ed o pr-fﬁ'd name of reflistered agent and tille if applicabte {NGTE: Regrstared Agenl signature raquirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign l-jnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 pelete TMLE [ Change [ Addition
HEME ALVARADOQ, SERGIO NAME
STREET ADDRESS | 14460 SW 287TH ST STREET ADDRESS
CITY-5T- 47 HOMESTEAD, FL 33033 CITY-57- 19
HILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SITY-ST-2IP CITY-ST- 2P
TTLE O pekete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete L [Ochange [ Addition
NAME NAME
STREET ADDAESS SIREE [ ADDRESS
CITY-S1-2P CITY-51-2F
TILE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CHTY - §1-21P CIrY-$1-2P
HILE 1 Delete TILE O Change [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-57-2IP

12. | heraby certify that the information suppliect with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestity that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 8xecute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an allachment with an address, with all olher like empowered.

SIGNATURE:

NATURE AND TYPED OR MED MAME OF SIGMING OFFICER O IRECTOR Date Daytme Phone #

—




