FILED

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000059943 f 05-01-2003 92;)975 044 ***150.00

1. Entity Name

QUIROLA AGRICULTURAL COMPANY S.P.R., INC.

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am ¥

Principal Place of Busingss Mailing Address
1370 JONES LN 137D JONES LN e
KISSIMMIEE FL 34743 KISSIMMIEE FL 34743 o
2. Principal Place of Business 3. Mailing Address H"”mm "M ”l)l Im! "m Ilm II’I, Im”l”l II’H mlll!“ ““
1455 F Osecoln Puwy SkE| 2o Heather Rd
Suite, ‘:’p‘ # etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Number Applied For
K\SS- Hyee ‘F )-- U?ME.&))A?-E i -> A 4 2."'55%4 55 Not Applicable
Zip Country Country . , $8.75 Aaduitionat
3 L\ el ‘ q ogz 5. Certificate of Status Desired O Fao Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent. - - - |~ =
Name :
OREU'ANA‘ JORGE Sireet Address (P.O. Box Number [s Not Acceptable)
1370 JONES LN V452 T Oscenla Plwy  Saite £
KISSIMMIEE FL 34743
City . , Zip Code
Kissindee FL | B3t

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

SIGNATURE
Signature, typed of printed name of registered agent and Uie if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
. 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 et oty 50:00 My e
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP i T Delete TMLE RChange [ Addfion | &
wo | GTELLANA, JORGE g Heathey R4 =
STREET ADDAESS | 1370 JONES-LN ' sect anoress | 2 Vo = Be‘f 3
orisr-ze | KISSIMMIEE FL 34743 avse W pper Darby , PA 1308 g
Y PR . LI
TITLE - O Delete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TE ) ) ] Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
THILE [ Delete TMLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-$1-71P
TITLE [ Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-$T-21
TMLE [ Gelete [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-7P

the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
i at my signature shall have the same legal effect as if made under cath; that | am an officer or director

repog a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is tru
of tha corporation or the receiver ar trusteefprmp
changed, or on an attachment with an addjfse”

SIGNATURE: ~_ SIGNIURBZHEQUIRED 4 [2€l0R

SIGNATURE ANDTYFY DHWED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phane #

—p



