FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[+ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

AGRA CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

P93000004700 (9)

IR A

Principal Place of Business Maikng Address

402 NW. 55TH CT. 402 NW. 55TH CT.
MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualifiect 3a, Dale of Last Report
01/21/1993 04/06/1995
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
A 2629 NW_ 1657 Road |26 650263993 Not Applicabie
Suite, Apt’ #, etc Suits, Apl. #, etc. . $8.75 Additiona
- . 5. Certitcate of Status Desred N
2;| M(ﬂMl FL ;1 erlificate of Status Desir (] Feo Required
City & State GCity & State 6. Election Gampaign Financing $5.00 May Be
E:;l 3312 5 DADPE ;81 Trust Fund Contribution Added to Feas
2ip | Country | &p | Country 8. This corporation has liability for intangible tax under s 199.032,
|24] % US4 29] 30] Florda Statutes W Yes Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Nameo
AGRA- JOSE M 82| Street Address (P.Cr. Box Number is Not Acceptabla)
402 N.W. 55TH CT.
MIAMI FL 33126 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __ .. e — B e e
Signature, typed o privted name of ragistared agent and tit e f appicable (NOTE: Fegistered Agorl sgnalure required when ranglatag: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND BIRECTORS IN 12
THLF D [J oELETE LATILE [ Change ] Addition
NEME AGRA, JOSE M. 12 HAME
STRELT ADDAESS 402 N.W. 55TH COURT 1.3 STREET ADDRESS

| cTy-si-aw MIAMI FL. 14C/TY-5T-7iP
TIrLE [ DELETE 2 1TME [J Change [ Adddtion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS

_CHY-SI-2p 24 CITY-§T- 71
TOLE [ DELETE 31TIME [ Change [ Addition
KAME 3.2 NAME
STREEI ADDRESS 33 STREET ACDRESS
CIY- §1- 2P 34 CY-ST-2P
TITeF [} DELETE 4 1TILE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRFSS
CITY-S1-2P 44 CY-ST-2P
TITLE ] DELEIE 51 TINLE [ Change [ Addilion
HAME 5.2 NAME
STRELT ADDHESS 53 STREET ADDRESS
Cv-ST-2P 54 CITY-S1-2IP
Tt [CJ DELETE 6.1 TITLE [] Cnange  [] Additien
NAME 5.2 NAME
STREE] ADDRESS 63 STREET ADDRESS

| ciry-sT-2ip 64 CIY-§1-2IP

calh; that | am an officer o directer of the corporation or Yo
appears in Block 12 or Block 13 if changed, or on an attg

SIGNATURE: K

__dfsshe

 (205)b%5-

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same agal effect as if made under

eceiver or trustes empowered to execute this report as required by Ghapler 607, Florida Statutes; and that my name
gent with an address.

Ljas

Diaytmn Prione

CR2E034 (12/95)



